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School of Medicine 


Perhaps, as an introduction to this report, I ought to say that in 
my opinion you are a very forbearing group of individuals, for I know 
some of you have felt that I have been annoyingly persistent and in- 
sistent in calling on you for your reports. I trust that before I am 
through with this presentation you will appreciate how important it is 
that your reports be in early. 


This report covers returns from 80 of 88 medical schools of 


North America. 
Comparison of Three Reports 


In order to make possible a comparison of this report with those 
of the past two years, the following summary is presented. 


1926-27 1927-28 1928-29 
Number of applications 20,093 23,590 29,166 
Number of applicants 8,500 11,282 12,537 
Number of applicants accepted 6,420 6495 7,014 
Number of applicants refused 3,586 4,519 5,523 
Number of applicants disposition undesignated 268 


The thing that strikes us first of all is that there were 1,255 more 
students who applied for matriculation this year than a year ago. While 
this number is large, the increase in total number of students applying 
in 1928 as compared with 1927 is only about one-half as great as the 
increase in 1927 over 1926. 

When we compare the total number of applications made each year, 
we note that while 1,255 more students applied this year than last year, 
there were 5,576 more applications for matriculation this year than 


*Third Annual Report read at the Thirty-ninth Annual Meeting of the Association held in 
Indianapolis, Oct. 29- ~ 1928. The expense of this and the preceeding two 
been ae SS grant made by the Commission on Medical Education. 

has agreed that this auly should be continued another year. 
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last year. The increase in number of applications is four and one-half 
times as great as the increase in the number of applicants. 

The increase in the number of applications in 1928 over 1926 is 
nearly three times as great as the increase in 1927 over 1926. 

It is quite evident from these facts that premedical students are 
cognizant of the difficulty of securing entrance to medical school and 
are playing safe by applying to more than one school. 

In 1926 there were about two and one-half applications per student 
and that is just about the ratio this year. 

The 29,166 cards representing the applications made this year, fill 
three 8-foot files. I thought it would interest you to see what the job 
looks like. 

(Explanation was here made of the check of cards sent in by each 
school. ) 

A copy of the report card sent to all schools is here presented as a 
key to the detailed tabulated report of schools which follows. 


APPLICANTS FOR FRESHMAN MEDIOAL MATRIOULATION 1928-1929 
School of Medicine 


(name) 
Name of Applicant. 


Address of Applicant. 


I. Oredentials satisfactory (quantitatively) 
1. Accepted, matriculating for first time 
2. Accepted, repeating freshman year 
3. Refused because class full 
4. Refused because of personality or poor scholarship 

II. Oredentials examined and found inadequate (quantitatively) 

1. To meet requirement of THIS school 
2. To meet minimum requirement of A.A.M.O. 


III. Oredentials not seen or examined. Unofficial statements indicate 


1. Probably satisfactory to meet minimum 
requirements of A.A.M 


not satisfactory meet minimum requirements of 


Note—The above makes no provision for record of inquiries, requests for 
catalog, blanks, etc., from merely prospective applicants. 


TABLE 1. REPORT OF THE 80 SCHOOLS COOPERATING 
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TABLE 1. REPORT OF THE 80 SCHOOLS COOPERATING—Continued 


Il. Ill. 
SCHOOL 1 2 3 4 1 2 1 Total 
56 3 15 11 
Georgetown..........-- 164 10 9 442 33 
Geo. Washington....... 88 1 199 32 eS See 
72 2 11 124 1 4 
Chicago Med. Sch...... Ss . 
Northwestern.......... 157 1 440 193 55 1 
110 2 40 184 
155 16 9 3 36 6 
Johns Hopkins......... Bi. 
199 1 60 488 14 15 
111 66 517 9 2 
149 .. 148 111 34 1 
168 2 721 54 
80} 130 3 
56 12 47 5 
Tee 111 17 9| 214 1 
47 1 6 23 9 7 
274 16 114 322 3125 
Washington............ 10 177 25 
69 2 117 41 11 2 
14 «(33 6 3 
23 1 29 13 6 
5-4 84 4 177° 151 
N. Y. Homeopathic. ... . 109 (243 9 
N. Y. University....... 195 138 276 ae 
600 3 340 36 1 
North Carolina......... 7 4 
North Dakota......... 5 5 
88 5 89 8623 
Western Reserve....... 95 1 11 323 3S 3 
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TABLE 1. REPORT OF THE 80 SCHOOLS COOPERATING—Continued 


II. Ill. 

SCHOOL 1 2 3 + 1 2 1 2 | Total 
ree 101 79 16 5 2 ea 1 204 
A & 3 20 209 
8 3 36 12 27 163 
Hahnemann........... 165 13 32 me 5 1]; 110 2 328 
102 37-302 17 15} 103 7 583 
Pennsylvania.......... 128 781 15 6 24 1046 
Womans’ Med. Coll.....| 49 1 3 ae 27 4 107 
South Carolina......... 42 169 3 20 48 Ss @ 399 
South Dakota.......... > 10 1 106 
143 11 24 44 23 1 246 
Meharry Med. Coll.....| 73 59 181 
63 122. 138 334 
107. 20 2 6 137 
105 16 8 133 
8 2 10 1 2 86 
42 6 360 6 418 
Com. 102 5 182 57 51 409 
ee 1200 7 11 50 27 1 3 219 
56 31 6 |) 171 
38 2 59 22 135 
89 8 5 2 132 
Western Ontario....... 43 15 5 a See 69 
120 301 31 30. «4 18 504 
Po | Te 7647 251 7711 5983 | 2718 509 | 3441 906 | 29166 


An examination of this chart shows that 7,647 students were ac- 


cepted this year. 


In Table 2 you will note that 7,014 students were 


accepted. This does not mean an error in one of these tables. It means 


that 633 men were accepted by more than one school. 


It was suggested a year ago that the solution of this problem may 
be found in requiring a $25.00 to $100.00 deposit on freshman fees. 

Column 2 shows that 251 men were matriculated for repetition of 
Last year there were 253 in this group, so that 
we may conclude we are not growing more “hard-boiled” as the years 


the freshman year. 
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TABLE 2. SUMMARY OF ACCEPTANCES* 
No. Applicants Times each Applied Total Applications 
4377 1 4377 
1109 2 2218 
482 3 1446 
280 a 1120 
196 5 980 
139 6 $34 
106 7 742 
72 8 576 
58 9 $22 
33 10 330 
24 11 264 
16 12 192 
25 13 325 
12 14 168 
19 15 285 
15 16 240 
11 17 187 
10 18 180 
5 19 95 
4 20 80 
2 21 42 
4 22 88 
3 23 69 
4 25 100 
1 26 26 
1 28 28 
1 29 29 
2 31 62 
2 34 68 
1 40 40 
7,014 15,713 


*Each applicant in this table was accepted by some school. 


TABLE 3. SUMMARY OF REFUSALS* 


No. Applicants Times each Applied No. 

3524 3524 
743 1486 
337 1011 
231 924 
135 675 
116 696 

63 “41 
71 568 


1 
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4 
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12 
13 
14 
15 
16 


5 
: 


102 
TABLE 3. SUMMARY OF REFUSALS*—Continued 


No. Applicants Times each Applied No. Applications : 
10 17 170 c 
8 18 144 2 
7 19 133 
4 20 80 I 
4 21 84 
3 22 66 ‘ 
23 92 
1 24 24 
2 26 52 
3 27 81 
1 28 28 
1 29 29 
1 31 31 
3 32 96 
2 33 . 66 
1 37 37 
1 40 40 
5,523 13,453 
*No applicant in this table was accepted by any school. 
Total Applicants Accepted 7,014 
Total Applicants Refused 5,523 


Total 


Total Applications Filed by Accepted Men 
Total Applications Filed by Refused Men ; 


Total Applications Filed 


Turning to Table 2, we note that below the line are 195 applicants 
who applied to from 10 to 40 schools and finally were accepted. These 
195 men applied 2,898 times, an average of 14.8 times per student, and 
were accepted by 44 medical schools as follows: 

2 schools accepted thirty-six each. 

1 school accepted thirty-two. 

1 school accepted eighteen. 

1 school accepted sixteen. 

1 school accepted eleven. 

3 schools accepted ten each. 

1 school accepted nine. 

3 schools accepted eight each. 

2 schools accepted six each. 

1 school accepted five. 

3 schools accepted three each. 

8 schools accepted two each. 

17 schools accepted one each. 

It is obvious that the great majority of these 195 men were accepted 
by six schools, as was the case last year. Five of the six schools leading 
in the number of these men accepted held this distinction last year. 
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The school that held second place a year ago in the number of the men 
of this group accepted, this year accepted only five of the 195, which is 
a radical change in policy of administration. 


In a study of the geographical distribution of these 195 men, the 
home address is given as follows: 


TABLE 4. GEOGRAPHICAL DISTRIBUTION OF THE 195 MULTIPLE 
APPLICANTS, 1928-1929 
New York 

(Brooklyn—53) 

(New York City—38) 
New Jersey 
Pennsylvania 
Connecticut 
Massachusetts 
Ohio 
Washington, D. C. 
California 
Michigan 
Alabama 
Illinois 
Washington 
Honolulu 
Delaware 
Missouri 
Wisconsin 
Kentucky 
Minnesota 
North Carolina 


It is obvious that New York, Pennsylvania and New Jersey furnish 
the great majority of this group, 160 of 195. 

A study of the distribution within these states shows that 105 come 
from Brooklyn, New York City, the Bronx and Jersey City. 

In Pennsylvania, Pittsburgh leads with six, followed by Philadelphia 
with three. 

Of the 138 men. who in 1927-1928 applied ten or more times for 
matriculation in medical schools, 115 gave New York, Pennsylvania and 
New Jersey as the home address and 85 were from New York City, 
Brooklyn, the Bronx and Jersey City. 

It is obvious that this is largely a problem of Greater New York. 
It is probable that many of these men present records made up of night 
school and extension course work that receives little consideration in 
these days of applications for matriculation far in excess of capacity. 

It is well not to overlook the probability that in this group are some 
very meritorious and very promising individuals. 

An examination of Table 3 shows that 5,523 students were refused 
matriculation in any school this year. Last year 4,519 applicants were 
refused. In 1926 3,586 students were refused. 


a 


104 


The number of students refused has increased since the beginning 
of this study in 1926 at the rate of 1,000 per year. 

The question arises, what becomes of these refused students? How 
many come back another year, apply again, and are accepted? Bearing 
on this question we have the following information. 

Of the 3,586 men refused in 1926-1927, 1,339 re-applied in 1927- 
1928; 750 were accepted and 589 were again refused. 

Of the 589 refused for the second time in 1927-1928, 215 applied 
again in 1928-1929, of whom 86 were accepted and 129 were refused 
for the third year. 

Of the 4,519 men refused in 1927-1928, 1,673 re-applied in 1928- 
1929, of whom 900 were admitted and 773 were again refused. 


Adjustments Made by Schools 

In conclusion, may I say there are observable certain adjustments 
of (1) schools and (2) students to this urge to study medicine. 

First, certain schools are meeting this situation of multiple applica- 
tions far in excess of capacity by raising entrance requirements. Of 
course, that immediately reduces the number who are eligible and helps 
to solve the difficulty of selecting a class. I am not persuaded, however, 
that the raising of entrance requirements is a means of securing abler 
men. 

Then again, certain schools have written me that this year they 
had been forced to limit the students whom they accepted to the appli- 
cants from their own state. A considerable number wrote to that effect. 
That, I feel, is a misfortune. The matter came up in our own state a 
year ago, and I appealed the situation to our attorney-general and to 
our lieutenant governor. Our lieutenant governor, a very capable man, 
a Yale graduate, said almost immediately, “The function of the state 
school of medicine is not primarily to furnish opportunity for boys of 
Indiana to get an education. The prime function of the state school of 
medicine is to prepare young men to care for the health and protect 
the lives of the citizens of the state. Therefore, it is your duty as an 
administrative officer to select the best men you get, no matter where 
they come from.” 

I was able to encourage him in that view by a review of what be- 
came of our medical graduates. I found that students who came to 
us from other states stayed here in Indiana and became Indiana citizens, 
practicing and serving the people of Indiana, in just about as high a 
percentage of cases as those who came to us from Indiana. The boys 
from Indiana having the benefit of an education in the state institution, 
many of them, almost immediately, on graduating, migrate to some far 
state and are lost to the state of Indiana so far as any return of service 
to this state is concerned. 

Secondly, certain students are reacting to this situation of applica- 
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tions in excess of capacity as follows: not a few students, say of the 
East, wishing ultimately to matriculate in some north central state med- 
ical school, come to the state university as freshman premedical students, 
stay during their premedical course, and finally present credentials to 
the school of medicine of some state university from the school of arts 
and sciences of that same university. They have a credential easily 
evaluated qualitatively, they have the advantage of a personal evalua- 
tion by a group of premedical teachers well known by the administrative 
officers of the school of medicine. 

It may interest you to know that we have a regulation in Indiana 
University which provides that a student who matriculates in Indiana 
University must have been a resident of the state for two years previous 
to the time of his matriculation if he is to be considered as a state 
student; that students who come in from other states, although they 
may gain a legal voting residence in our state, yet so far as the university 
is concerned, may not gain a residence that at any time excuses them 
from the extra fee that is charged for out-of-state students. 


Di 

Dr. Joun Wycorr, New York University: I should like to ask Dr. Myers 
if that accepted group includes also acceptances to advance standards. 

Dr. Burton D. Myers: This report does not cover a single student accepted 
for advance standing. The report covers only applications for matriculation in 
freshman medicine. 

Dr. L. H. Baker, Johns Hopkins University: I do not quite understand the 
139 for Johns Hopkins. On October 2 we commenced instruction with an en- 
rollment of actually 73 new students, exclusive of those admitted with advanced 
standing. I know we accepted possibly 20 more who withdrew by virtue of 
having been accepted in other schools. Our report for last year was not com- 
plete because we did not have enough cards to send in all the data. Some of 
the cards for last year were sent with this year’s report. I am wondering 
whether Dr. Myers’ figures by any chance include some of the data for last 
year with that of this year. 

Dr. Burton D. Myers: We can look over the check here of Hopkins with 
reference to the number of cards they sent in, and the number of individuals 
accepted. Those cards are all filed in here. I think I can show you 139 cards. 

Dr. WittiamM W. Root, Alpha Omega Alpha Society: May I ask, Dr. 
Myers, as to how many qualified applicants in all applied and how many in 
all failed to get into any school? 

Dr. Burton D. Myers: Seven hundred and twenty-seven men applied once 
and were refused, and stopped. That strikes me as very interesting. That 
point has come out every year. It seems perfectly evident that these men 
want to go to a certain school, and if they cannot get in there, they do not 
want to go anywhere else, and they just stop. The probability is that some one 
of you deans informs the young man what he still needs to do to qualify, and 
he goes back to take an extra premedical year. I think that is the fair inter- 
pretation of that group. 

Seven hundred and twenty-five applied to two schools; 349 applied to 
three; 221 to four; 130 to five; 131 to six, and so on. Drawing the line again 
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between nine and ten applications, we find that 208 men applied to from 10 
to 38 schools before they gave up. Understand, every man on this list failed 
to get into any school whatever. This is the refused group of men. The per- 
sistence of these fellows applying to 38 schools! Of course, it is justified, per- 
haps, by the fact that over here is a fellow who, having applied to 38, applied 
to the thirty-ninth and got in. 

It is a matter of being accepted in more than one school. The same in- 
dividual is accepted in a number of schools, and that introduces the problem 
which we spoke of last year, of some method, of making certain that the man 
you have accepted, has accepted you. I spoke last year of the requirement 
of the fee as perhaps the method of accomplishing this. The fee should be 
so big that the individual will balk and will not pay it in two schools; if he 
fails to pay it, then you mark him off, and you escape this multiple acceptance. 
The fee should be $50 or $100. 

Dr. ToraLp SOLLMANN, Western Reserve University: It is a little difficult 
to comprehend all the figures at short notice, but if I understand correctly, 
about as many men are absolutely refused, as get in. 

Dr. Burton D. Myers: There is a difference of 1,000. 

Dr. SoLLMANN: Of the 5,600 refused, have you any idea how many com- 
plied with the technical requirements of this Association? 

Dr. Myers: That is all brought out here. Here is a complete analysis of 
the 27,000 men, and the 3,300 plus 700 means about 4,000 that probably did 
not meet the requirements either of the school or of this Association. 

Dr. SOLLMANN: So that only about 1,600 of those who were refused would 
have met all of the requirements? 

Dr. Myers: Yes, of the Association. 

Dr. Joun J. MuLtowney, Meharry Medical College: Does your list in- 
clude A, B and C schools? 

Dr. Burton D. Myers: Yes, in so far as they were willing to cooperate. 
Here is Alabama. Alabama is undergoing a reorganization. It does not 
mean that Alabama was not willing to cooperate. It was just that they were 
changing administrations this summer, so Alabama is not represented. George- 
town wrote they were going to cooperate, but they never quite got around to it. 
The University of Southern California is not filled out here, their organiza- 
tion came so late. It does not mean an unwillingness to cooperate. 

Dr. Mutitowney: Did the fellows who were so persistent get into a good 
A class school? 

Dr. Myers: That is a thing that takes more time to determine than I have 
had as yet, but it is going to be perfectly simple. I have that for last year. 
Four schools of the country got about 60 per cent of those fellows. 

Dr. THuRMAN Kitcuin, Wake Forest College: In getting up here I am 
breaking a rule of many years. I have been coming here for a long time, but 
I have always felt that since I represented only a two-year school and prob- 
ably the smallest one in the world, I should be seldom seen and heard not at 
all. I just want to say in the case of Wake Forest College, it was not a ques- 
tion of cooperating, but we have such a small school. We get all of our men 
from those who have taken the academic work there with us. We know them 
for three or four years, and sometimes five, before they even apply to the 
School of Medicine. It is a private school, and since we always have more 
of our own men who are thoroughly qualified to study medicine than we can 
possibly take, we cannot justify taking men from the outside. Accordingly, 
we pay very little attention to applications and are not in a position to furnish 
the information about applicants which Dr. Myers wishes. 
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Dr. Burton D. Myers: The thing I wanted to do and have not been able 
to do as yet, was to check this list of refused students with those schools so 
poor that they are not members of this Association. I suppose we will find 
a goodly proportion of their enrollment is made up of that group of refused 
students. 

Dr. E. P. Lyon, University of Minnesota: Did you check at all to see 
whether those refusals last year were received this year? 


Dr. Burton D. Myers: I am so glad you asked that question, Dr. Lyon. 
That check was made a year ago for the preceding year, and we found that 
1,300 of those students who had been refused the preceding year re-applied, 
and of those 1,300, 750 were accepted. Again, the time has been too short 
to get to that, but I will have the information and it will appear in the final 
published report. 

Dr. W. H. MacCracken, Detroit College of Medicine and Surgery: I 
feel that we owe Dr. Myers an apology in that we misunderstood his desires 
in filling out these cards. My understanding was that he only wished cards 
which applied to students whose credentials were actually examined and passed 
on. We did exactly that thing. , 

Being swamped with applications before we started their consideration, 
we last year adopted this plan: We did not consider any applications received 
from Boston, New York, Brooklyn, Philadelphia, Cincinnati, St. Louis or Chi- 
cago. We placed each application received from a student in one of these 
cities in an envelope accompanied by a note which we hope was polite. We did 
not fill out cards for these would-be students at all. Including the students 
whose credentials were actually examined and evaluated about 500 applications 
were received. 


Dr. Burton D. Myers: I should like to read item III of the card which 
Dr. MacCracken had before him to the extent of 500. It reads like this: 
“Credentials not seen or examined. Unofficial statement indicates: 1. Probably 
satisfactory quantitatively to meet the requirements of the A. A. M. C. 2. 
Probably not satisfactory to meet the minimum requirements of the A. A. M. C.” 


Dr. W. H. MacCracken: Undoubtedly. How is Dr. Myers going to pass 
judgment when he has not looked at them? 


Dr. Myers: All I do is make a composite of your reports. 


Dr. Louis B. Witson, University of Minnesota: I should like to ask Dr. 
Myers if he has made division by sex. 


Dr. Burton D. Myers: I have not, but that would be possible. 


Dr. WILLIAM Pepper, University of Pennsylvania: The question that al- 
ways arises in my mind is, with this increase in the number of applicants and 
the increase each year in the number refused, what is going to happen in a 
few years? Will we be doing right in refusing to admit so many qualified 
applicants? That is a question that can be debated on both sides. 

My personal feeling is that probably those refused, who meet the require- 
ments, are better refused than admitted, but I do not know whether that is 
the consensus of opinion. It does look as if in the near future with this increase, 
there will be worthy young men and women who should be given a chance to 
study medicine, who will be refused admission. I know there are some today. 
There are some applicants who can only attend the school in their home town; 
financial reasons prevent their going to a school at a distance. Some of these 
students are being refused admission, and, as a consequence, have to give up 
the idea of studying medicine. I do not know how we can avoid that, but 
it looks as if the time will come when the question must be seriously debated 
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as to whether the medical schools of the country are doing their full duty in 
refusing to admit so many qualified applicants. 

Dr. Burton D. Myers: The increase in the total number of medical students 
since 1919 has been at the rate of about 1,000 a year. So it would seem we 
were gradually meeting the situation you speak of. 

Then remember that this year, the University of Southern California 
opened. I understand Alabama is considering opening as a four-year school, 
and West Virginia also has the matter under consideration. If that happens, 
it is going to be a means of increasing the total number of students that may 
be enrolled. Since the number this year exceeded that of the preceding year 
by only 1,000, it would seem that we are approaching the peak of the num- 
ber of applications. 

Dr. E. P. Lyon, University of Minnesota: I should like to ask, if we look 
at the matter not from the standpoint of the students who wish to study medi- 
cine, but from the standpoint of an officer of the state, would not this report 
prompt us to discourage rather than encourage larger numbers? I do not 
know whether Dr. Rappleye and his Committee would agree, but in my talks 
before the freshmen students at the University of Minnesota this fall I told 
them that they ought to consider medicine was an overcrowded profession. 
I had been so much impressed that I said the only thing that would save the 
profession was birth control—birth control of candidates for medical schools. 

I should like to know what the consensus of this group is, whether we 
should encourage or discourage people to study medicine. 

Dr. Toratp SOLLMANN, Western Reserve University: I wonder whether 
Dr. Rappleye or Dr. Colwell could tell us whether the number of graduates 
or entrants is behind or ahead of the general increase of population. Of course, 
that is really the vital question. 

Dr. W. C. RappLeye, Commission on Medical Education: We were in- 
terested in obtaining some kind of an estimate of the probable number of physi- 
cians in the United States for the immediate future and had this estimate 
worked out by actuaries. At the present time medical schools are graduating 
about 4,000 students per year. We had estimates made of the probable num- 
ber of physicians in the United States on the basis of graduation of 4,000, 
4,400 and 4,800 per year, i.e., on the basis of a 10% and 20% increase in 
the number of graduates per year. In each instance, of course, the number 
of physicians graduating each year were combined with the probable number 
of practicing physicians still surviving and in active practice, arbitrarily tak- 
ing the age limit of 65 years as a retirement age for those physicians still living 
at the end of each year. 

On the basis of these computations it was estimated that the total number 
of physicians in the United States in active work would decline until about 
1955 even on the basis of an increase of the output of the medical schools of 
10% or 20%. During this period the population of the United States will 
increase by about 40,000,000 it is estimated. The ratio of physicians to the 
population will show, of course, considerable decline. On the basis of the 
figures we have, there will be an increase of about 45% in the population per 
physician by 1955, allowing for no increase in the output of the medical 
schools. If there is a sustained increase of 10% in the number of graduates 
per year the population per physician will be about 33% greater than at 
present and on the basis of an increase of 20% in the number of medical 
graduates the population per physician in 1955 will be about 25% greater than 
at present. Present indications are that there will be a distinct increase in 
the number of medical graduates above the present output of about 4,000 per 
year and probably the number will reach 4,400 before many years. 
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These predictions do not point to the necessity of increasing the output 
of medical schools materially because there seems to be no doubt but that 
there was a large overproduction of physicians in this country in the past. 
Even with the reduction in the number of physicians stated above, we shall 
still have in this country a higher ratio of practicing physicians to the popu- 
lation than any country in the world. We have endeavored to ascertain in 
an approximate way the number of physicians that might be required to take 
care of the population. This is such an intangible and variable determina- 
tion that no reliable figures have been prepared. There seems to be little 
doubt but there is a surplus of physicians in the cities and that the country 
as a whole has a sufficient number of medical personnel although it is not 
distributed to the greatest advantage. There are no indications of any prob- 
able shortage of physicians and every indication that the numbers and pro- 
portions of well trained practitioners will increase. 

Dr. TorALD SOLLMANN, Western Reserve University: My question was a 
little simpler, although probably too simple. It was as to whether the ratio 
in increase in graduates was proportional to the increase of population. I 
gather that we have an increase of 20 per cent per year of applicants. Does 
the population increase at that rate? 

Dr. RappLeye: Not that fast, but the number of graduates in medicine 
are increasing as rapidly as the population and has been since 1919. I should 
think the increase per year of physicians is larger than the increase in popu- 
lation. 

Dr. N. P. Cotwett, American Medical Association: I am not an expert 
on these actuarial statistics, but it looks to me like they had a wrong basis to 
start with. The numbers graduating during the several years after 1900 were 
beyond the population requirements. Then we had 192 medical schools and 
something like 5,000 graduates each year. 

The next census figures came at the bottom of the wave when there were 
only 2,656 graduates. I believe there was some confusion in the prophecies 
made, because we expected that, with the increase in entrance requirement 
and the reduction in the number of medical schools there would be a reduc- 
tion in the numbers of both students and graduates. But in spite of the higher 
entrance requirements, the numbers of students are again increasing so rapidly 
we are again apt to have 5,000 or more graduates each year. It seems there- 
fore, that we will have as many doctors as will be needed. 

Dr. Witsurt C. Davison, Duke University: Those figures demonstrate one 
way in which this problem can be solved and that is by notifying applicants 
at any time during the spring term that they have been admitted or rejected. 
After all, most medical schools have a definite idea of the type of student they 
will accept. It seems to me that the present policy of waiting until the fifteenth 
of June or the first of July to send the decisions to the candidates is a hard- 
ship to students and to medical schools and causes the former to apply to sev- 
eral schools simultaneously in order to insure admission to one, and forces the 
latter to distribute more acceptances than they have places so that no vacan- 
cies will occur as a result of the withdrawals by applicants who have been 
admitted by several schools. 

Dr. N. P. Cocwett, American Medical Association: There is another point 
Dr. Myers did not mention, that will help to take care of this excess. There is 
no reason why other medical schools should not be established if they can 
be supplied with efficient teachers and satisfactory equipment. 

Dr. Burton D. Myers: I want to thank you again for being so con- 
siderate. Many of you had your reports in early, by the fifteenth of Sep- 
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tember. Some of you, because of changes in office staff, or perhaps in ad- 
ministrative officers, were a little late in getting in your reports. The job was 
so big that I had to urge you a good deal, and you were very nice in your co- 
operation, and I want to thank you. 

I also want to express the appreciation we have in having you here today. ] 
A number of men of our medical faculty and other men of the campus have 
been present at this session and have learned something of the fine work of 
this body. 
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An Easement pr 

February 15, 1929. ati 

To the Deans of the Medical Schools: st 
After the June 1929 medical licensing examinations, the 
New York State Education Department will discontinue the ad- 
mission of students who have completed only two years of med- 
ical study to the partial examinations in the subjects of anatomy, 

physiology and chemistry. Except in the case of the present th 

juniors and seniors, who have already passed these subjects, I 

and present sophomores, who may take them in June, all appli- S 

cants for a New York medical license after June 1929 will be n 

examined after graduation only. | 

This change is policy does not require a change in the law 

and may be reversed at any time at the discretion of the de- . 

partment. Instead of the present academic type of examina- E 

tions, which at present must be adapted to second year students, b 

the department proposes a change in the character of the ex- ¢ 
aminations in anatomy, physiology and chemistry to test the 

students’ ability to apply their training in these sciences from a , 

clinical point of view, that is, to test them as potential practi- . 

_tioners rather than as undergraduate students. ‘ 


Board of Medical Examiners and with the approval of the 
deans of the New York medical schools, and when the nature 
of the proposed change in the character of the examinations to 
test the clinical application of the medical sciences is under- 
stood, the department is confident that it will be welcomed by 
both faculties and students as an improvement in the licensing 
examination. 


‘ 

This change has been adopted after long consideration by the | 


HAROLD RYPINS, M. D., Secretary 
New York State Board of Medical Examiners 
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Premedical Education from the Standpoint of the 
Liberal Arts College* 


Wa.po SHUMWAY 


Assistant Dean, College of Liberal Arts and Sciences 
University of Illinois 


When a boy makes up his mind that he wishes to become a physician 
or surgeon he learns that before he can be admitted to the College of 
Medicine he must spend at least two years in the premedical curriculum 
of the Arts College. Thanks to the cordial invitation of your Secretary, 
I have the privilege of presenting to you this morning some of the 
problems connected with that curriculum which have come to my 
attention during my association as a teacher and adviser of premedical 
students at the University of Illinois for the last six years. 


Premedical Students at University of Illinois 


During this period the number of premedical students (and of 
the problems presented by them) has been constantly increasing. In 
1922-1923, the total registration in the College of Liberal Arts and 
Sciences was 2,935, while the number of students enrolled in the pre- 
medical curriculum was 219. Last year, 1927-1928, the total number 
of students enrolled in the College was 4,479; in the premedical curric- 
ulum, 405, a figure as large as the total registration in many colleges. 
The number of premedical students has not only doubled actually, 
but in relation to the total enrollment of the College, the percentage 
of these students has increased from 7.4 per cent to 9 per cent. 

During this same period, there has been an interesting development 
in the number of premedical students who have remained in the College 
after they have completed the first two years necessary to qualify them 
for entrance to the medical college. The percentage of these students 
in the total premedical enrollment has increased from 10 per cent to 25 
per cent. A large part of this increase is undoubtedly attributable 
to the fact that several medical colleges have increased their requirements 
for entrance. 

Students who remain from three to four years in the College of 
Liberal Arts and Sciences are able not only to fulfill the minimum 
requirements for entrance to the medical school, but also to complete 
the requirements of the Liberal Arts College for graduation, either 
in residence or while taking the first year of work in medicine. 


*Read at the Thirty-ninth Annual Meeting of the Association held in Indianapolis, 
Oct. 29-31, 1928. 
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Purpose of Premedical Training 

The great majority of our students, however, are concerned with 
completing the minimum requirements for admission to the College of 
Medicine only. In preparing a program for these students our first 
question must be, “What is to be the purpose of this curriculum?” 
I quote from the Second Report of the Commission on Medical 
Education, January 1928, page 41: 

“In a general way, the functions of the premedical course are to 
familiarize the student with the methods of study and the philosophy 
of scientific effort, to assist in developing a broad cultural back- 
ground, to acquaint him with the principles of the sciences upon which 
medicine, in part, is dependent and to encourage the development of 
independent initiative and intellectual self-reliance.” 


Specific Requirements of Premedical Curriculum 

This is rather a large order. In detail, the specific requirements 
are 12 hours of chemistry, 8 of biology, 8 of physics, 6 of rhetoric, and 
6 of French or German, while at least 6 hours of those remaining 
must be outside of the chemical, physical and biological sciences. 

It is still possible for a faculty committee or administrative officer to 
prepare a program that will include these requirements, even though 
tormented by the necessity of fitting in such nonacademic requirements 
as physical education, hygiene, and military science. Our discomfort is 
increased when we face the facts that many of our departments profess 
themselves unable to impart a certain amount of instruction in the three 
or four hour courses contemplated by the Council on Medical Education. 
To receive 12 hours in chemistry, including organic chemistry, our 
students must elect 15 hours of chemistry. A year’s work in French or 
German requires 8 hours instead of 6, and in order to secure 8 
hours of credit in physics it is necessary to elect 10 hours, plus 2 
hours of trigonometry. In our premedical curriculum at present there 
is room for no more than three courses of three hours each as free 
electives. Still we have framed a possible curriculum embodying the 
minimum requirements. 


Premedical Training and Liberal Education 

Picture, then, our consternation when our students, armed with 
certificates to show that they have satisfied the minimum requirements 
of the Council on Medical Education, leave us and commence the study 
of medicine, our colleagues on the medical faculties inquire why these 
students are not educated. They say that one of the reasons for re- 
quiring two years of college is that the students shall secure a minimum 
something, a breadth of understanding which we call a “liberal educa- 
tion.” It appears that these two-year students are expected to have 


acquired in addition the ability to address a public audience, to write 
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correctly and in an interesting manner, to be familiar with the history 
of philosophy and belles lettres, to know their way through the mazes 
of modern psychology, in short, to have acquired all those diverse at- 
tainments which constitute the armory of an educated gentleman. 


Training for B. A. Degree 

Let us examine the method in which the college attempts to prepare 
its candidates for the traditional degree of Bachelor of Arts. The cur- 
riculum which leads to this degree has passed through three different 
stages in American academic history. Originally it was characterized 
by a unity and an inflexibility. The student each year took prescribed 
subjects in ancient languages, mathematics, natural theology, philosophy, 
and so on. Taken by and large, the graduates of any college had had 
practically the same group of subjects as the graduates of any other 
college and were admirably prepared for teaching or preaching. Fol- 
lowing innovations of that great leader in scientific education, President 
Eliot, a complete change was brought about through the introduction 
of the elective system. At the time when I was an undergraduate, it 
was entirely possible for a student to take an isolated semester course 
in every department of the college. 


Major Requirements and Major Subjects 

At the present time we may characterize the curriculum of the 
modern liberal arts college by two phrases: group requirements and 
major subjects. The average college student of today is supposed 
to take a smattering of English composition and literature, a certain 
amount of history or the so-called social sciences, the equivalent of four 
years of foreign languages (combining high school work with that of 
the college), a moderate amount of work in mathematics and laboratory 
sciences, and sometimes a course in philosophy or psychology. These 
groups are supposed to lend a certain amount of balance to the curric- 
ulum and to furnish a foundation to later specialization. The upper- 
classman is encouraged to specialize in some particular subject and 
buttress this with selected courses in allied fields. 


Trend of Election 


You may be interested to know that at the present time the five 
subjects most frequently chosen as majors in our general B. A. curric- 
ulum at Illinois are English, history, French, chemistry, and economics. 
This is true not only of the undergraduate college but also of our gradu- 
ate school. It is interesting to note that in the Graduate School of 
Columbia the same subjects are most frequently chosen with one ex- 
ception, the places of chemistry and economics being interchanged. This 
represents a considerable change from the older fields of classics and 
mathematics which characterized the curriculum before the days of 
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Eliot. Premedical students who remain the full four years in prepara- 
tion for medical school are advised to select as their major study either 
chemistry or zoology. 

It is to my mind a noteworthy fact that the undergraduate who is 
allowed to choose freely a field of major interest will probably elect 
a large amount of literature, history, or economics. While it may be 
true that there is a sinister undercurrent in favor of easy or popular 
courses, the fact that large numbers of our best students select a major 
in these groups is particularly significant. The candidate for entrance 
to medical school who has completed two years only of college work 
is deficient in these very fields, and from these deficiencies arise the 
criticism which I have mentioned before. 


Shortcomings of Premedical Training 
Once again, we find ourselves on the horns of a dilemma. If the 
student is to be prepared specifically for courses in human anatomy and 
physiology, it is obvious that the premedical student should select most 
of his courses from the departments of zoology and chemistry, but if 
this is done, as we have seen before, the fields of belles lettres, history 
and the social sciences must be neglected almost wholly. 


Solution of Premedical Problem 


Two solutions to our problems have been suggested ; first, that we 
increase the number of years of college work from two to three or 
even four years, as has been done in many other colleges of medicine. 
Opposed to this proposal are many economic and some educational ar- 
guments. There is a constantly growing pressure on the medical col- 
leges to reduce the total amount of time necessary to prepare the doctor 
for his profession. A minimum of two years in college, four years in 
medical school, and one year in the hospital represents a sufficiently 
long period of preparation for any profession. In the opinion of many 
deans of medical colleges, the student who spends four years in cul- 
lege loses something of the freshness and enthusiasm with which a new 
subject should be taken up. Some even claim that the bachelor of arts 
has acquired habits of laziness, dilettanteism, and the ability to hide a 
superficial knowledge with a plethora of words. And while in some 
endowed institutions it may be practicable to require a college degree 
before commencing the study of medicine, it is incumbent upon state 
supported institutions to receive new students as fast as they shall have 
completed the minimum requirements for entrance. 


Reduction of Scientific Requirements 
The other solution which has been suggested is to reduce the num- 


ber of hours in the strictly scientific subjects of the premedical curric- 
ulum and to substitute therefor as much of the general group require- 
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ments of the college as may be practicable. Although professionally a 
teacher of zoology, I can see certain merit in this proposal. It is surely 
not necessary for a medical student to have taken some eight to fifteen 
hours of zoology in order to appreciate the structure and functions of 
the human body. It is hardly necessary for a student to have taken 
from twelve to fifteen hours of chemistry to have some notion of the 
complexities of chemical combinations and chemical changes in physi- 
ology and therapeutics. Nor should it be necessary for a student to take 
ten hours of physics and two hours of trigonometry to acquire a notion 
of mechanics and the ways of light, heat and electricity. And I am 
quite sure that the minimum prescription of one year of German or 
French is neither sufficient to insure a reading knowledge of the lan- 
guage nor requisite for the average student or practitioner of medicine. 

If a little relief could be secured in these departments, the plan- 
ners of the college curriculum would have then the opportunity of in- 
troducing something similar to their group requirements in literature, 
the social sciences, and psychology, which they hold necessary to the 
development of their graduates. 

This may not represent an ideal solution of the problem which con- 
fronts both the college of medicine and the liberal arts college. It does, 
however, still permit of a medical preparation geared to the point where 
the student may come earlier and fresher to his medical studies, with 
the ability to think clearly and accurately and with an understanding 
of the implications of a new subject both scientific and human. It will 
open to the prospective physician a wider and fuller world in which he 
may find the opportunity for growth and refreshment in his maturer 
years. 
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Arts-Medical Courses 


J. W. Pryor 
University of Kentucky 


From the catalogue of the State College of Kentucky of the year 
1894 under the Department of Anatomy and Physiology, I am quoting 
the following: 

“The facilities provided for the study of Anatomy and Physi- 
ology are excellent. This department is well supplied with models, 
charts, skeletons, microscopes, etc. To those intending entering 
upon a professional career and especially the study of medicine 
and surgery, the instruction given in these branches will be of 
great value. Taken in connection with other subjects which make 
up the Biological Course, a good foundation is laid for students 
intending to devote themselves hereafter to the study of Medicine.” 

At this time there were no educational requirements for entrance 
to the medical school with few exceptions, notably Johns Hopkins. In 
most of the medical schools the sole requirement for entrance was the 
payment of the fees. 

I quote again from the catalogue of 1897: 

“The studies of this department in conjunction with other 
branches of biology and chemistry serve as an admirable prepara- 
tion for students who intend to enter a professional life and this 
applies with special force to those who are to devote themselves 
to the study of medicine. 

“Special arrangements have been made with leading medical 
colleges whereby certificates of proficiency issued from this de- 
partment will be duly accredited by them. To prospective students 
of medicine this department offers inducements seldom offered in 
other educational institutions.” 

The credits to which I refer were in chemistry, physics and biology. 

During the following five years additions were made to the depart- 
ment of anatomy and physiology. The courses were enlarged, a year 
in advanced physiology, with laboratory work, was given in the senior 
year and a year in human osteology. We were then offering a course 
leading to the degree of Bachelor of Science with anatomy and physi- 
ology as the major study. 

We were then using the three term system and the periods were 
daily, five days in the week. 


Course Preparatory to the Study of Medicine 


This course, leading to the degree of B. S., with anatomy and 
physiology as the major study, is arranged to suit students who intend 
to enter upon a profession and especially those who are to devote them- 
selves to the study of medicine. 
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The studies of the freshman and sophomore years are identical with 
those of the other scientific courses, except that there is an additional 
course in botany during the third term of the sophomore year, and 
an additional course in physics in the afternoon of that term. Students 
who take this course have the advantage of work in roentgenology. 

The principal differentiation from the other scientific courses is 
found in, the junior and senior years. The first term of the junior 
year is devoted to the following studies: General zoology, osteology, 
French, and laboratory work in chemistry; in the second term, organic 
chemistry, osteology, French and laboratory work in zoology; in the 
third term, physical chemistry, osteology, French, and physiological 
chemistry. 

SCHEDULE OF STUDIES FOR THE DEGREE OF B. S. 
(Major, Anatomy and Physiology) 


Yr. Term Ist Hr. 2nd Hr. 3rd Hr. 4th Hr. 5th Hr. Aft. 
Fr. 1 English Trig. German Drill Drawing 
2 English Sol. Geo. German Physiol. Drill Drawing 
2 English Algebra German Physiol. Drill Entr. Bot. 
Soph. 1 An.Geom. German Physics Physiol. Drill Gen. Bot. 
2  An.Geom. German Gen. Bot. Chemistry Drill Lab. Phys. 
3  An.Geom. German Syst. Bot. Chemistry Drill Lab. Phys. 
Jun. 1 Zoology Osteol. | Osteology French Drill Lab. Chem. 
Comp. Human 
2 Organ. Osteology French Drill Lab. Zool.*2 
Chem. Human 
3. Phys. Chem. Osteology French Drill Phys. Chem. 
Human 
Sen. 1 French History Logic Geol. Drill Lab. Phys. 
2 Entomol. History Metaphys. Physiol. Drill Thesis}s 
Thesis 
3. Entomol. Polit. Ec. Moral Phil. Physiol. Drill Embryol. 
Thesis 


The first term of the senior year is devoted to French, history, 
logic, geology, and laboratory work in physiology; the second term, 
to entomology, history, metaphysics, physiology and thesis work; the 
third term, to entomology, political economy, moral philosophy, and 
embryology. 

Tue Lasoratory Course 1N Puysiotocy. This course is re- 
quired of seniors during the first term in the afternoon from 2:30 to 
4:30. The work begins with the central nervous system. The first 
exercises begins with the study of the normal frog; its posture when 
at rest; its movements when in water and on solids; conpensatory 
movements, etc. A careful dissection of the frog’s brain and drawings 
of it are made. Then follow experiments on decerebrized frogs. 
Perfect cleanliness and aseptic surgical methods are observed as nearly 
as possible. Reflex action and inhibition of reflexes are studied with 
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the pithed frog. The crayfish and earthworm are also used in the 
study of the central nervous system. 

Only a brief description of this course is here given. In 1905 I 
read a paper at the meeting of the Kentucky State Medical Associa- 
tion, outlining this course and advocating an educational requirement 
for entrance to the medical schools. 

This met with considerable unfavorable criticism, and in some 
respects this was justifiable, as it was not practical at that time for 
the medical schools in Kentucky. 

I will not review the history of entrance requirements from the 
completion of high school courses to that of two, three and four year 
colleges courses in the various medical schools. A few changes in the 
above course in the freshman and sophomore years adjusted this to the 
requirements of the Association of American Medical Colleges and 
the Council on Education of the American Medical Association. 

With other changes in the junior and senior years we have arranged 
and have for a number of years been offering in the University of Ken- 
tucky the following: ; 


Combined Courses in Arts and Medicine 

A student may combine his courses in arts and sciences and med- 
icine under the following conditions: 

1. He must gain at least 97 credits in arts and sciences subjects, 
with a standing of 1 or more. 

2. He must have met the specified requirements of the college of 
arts and sciences, excepting hygiene, and the 20 credits in the major 
subject. 

3. He must have been registered in the college of arts and sciences 
for at least one full year immediately preceding the completion of his 
arts and sciences requirements, and must have gained at least 30 credits 
in arts and sciences subjects in this college. 

4. He must spend at least one year in a “class A” medical school. 

5. He must in his medical work secure sufficient semester credits 
to bring his total in the arts and the professional work up to 127 
credits, and must secure a standing of at least 1, or its equivalent, 
in the professional work. Professional coutrses duplicating arts and 
sciences courses or duplicating courses elected in other colleges of the 
university by the student while registered in the college of arts and 
sciences, will not be counted in the total. 

The first two years cover the subjects usually given in premedical 
courses. I will refer to these courses in detail later on. In the past 
four or five years we have heard a great deal about lowering the re- 
quirements for entrance to the medical colleges, in the interest of 
supplying the outlying districts. I am sure the advocates of these 
changes did not take into consideration an important factor; that is, 
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OUTLINE OF TWO YEARS’ AND THREE YEARS’ COURSE 
PREPARATORY TO THE STUDY OF MEDICINE 


First Semester 
Hrs Hrs. 

Course Subject Rec. Lab. Cred. 
Matric. Lec. Required of all 1 
English la English Comp. 3 3 
Chemistry la Gen. Inorgan. Chem. 3 4 5 
Zoology la Gen. Zoology 2 + a 
German la or } El. German 3 4 
Rom. Lang. la EI. French 3 3 
Mil. Science Ist Yr. Bas. Course Inf. 1 2 1.3 
Phy. Edu. la Gym. or Field Ath. , 2 a 
English 1b English Composition 3 3 
Chemistry 1b Gen. Inorganic Chem. 3 + 5 
Zoology 1b Gen. Zoology a 4 + 
German 1b or Elementary German 3 3 t 
Rom. Lang. 1b Elementary French 3 3 
*Mathematics 3 Plane Trigonometry 3 3 
Mil. Science 1b Ist Yr. Basic Course Inf. 1 2 3.3 
Phys. Edu. 1b Gym. or Field Athletics 2 Pe 


*Prerequisite to Physics 3a. 
Two years of Foreign Language in College are required, or the equivalent in high 


school, 
SOPHOMORE YEAR 
First Semester 
Hrs. Hrs. 

Course Subject Rec. Lab. Cred. 
Chemistry 4 Qualitative Analysis 1 6 7 
Physics la or General Physics + 2 > 
Physics 3a and General College Physics 3 4 - 
Physics 5 Meas. in Mech. 1 - 3 
German 2a or Intermediate German 3 3 
Rom. Lang. 2a French Reading 3 3 
Zoology 107a Comparative Anatomy 2 4 4 
Mil. Sci. 6a 2nd Yr. Bas. Crs. Inf. 1 2 1.5 
Phys. Edu. 2a Gym. or Field Athl. 2 Ey 

Second Semester 

*Chemistry 8 Quantitative Analysis 1 8 5 
Physics 1b or General Physics 4 2 5 
Physics 3b and General College Physics 3 4 4+ 
Physics 6 Meas. in Mag. and Elect. 1 + 3 
German 2b or Intermediate German 3 3 
Rom. Lang. 2b French Reading 3 3 
Zool. 107b Comparative Anatomy 2 4 4 
Mil. Sci. 6b 2nd Yr. Bas. Crs. Inf. 1 2 RR 
Phy. Edu. 2b Gym. or Field Athietics 2 


*For 2-years premedical, substitute Chem. 7, Organic Chemistry. 
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JUNIOR YEAR 
First Semester 


Anat. & Physiol. 10la Human Osteology 
Zool. 101a Histology 


= 


Chem. 113a Organic Chemistry 
Psychol. 2a General Psychology 
Social Science Elective 


Second Semester 


Anat. & Physiol. 101b Human Osteology 1 4 3 
Zoology 106 Embryology 2 a 4 
Chem. 113b Organic Chemistry 2 8 6 
Psychology 2b General Psychology 2 2 3 
Social Science Elective 3 3 

For the full schedule of the junior year the student must obtain permission to 
carry extra work. 


The three years’ course is a combined arts and sciences and medical course. This 
course in combination with work done in a Class A medical school, leads to the A. 


B. degree. 


the student himself. I have had charge and have shaped the course 
of premedical students for thirty-four years, and during the last ten 
years I have had charge of about one thousand premedical students. 
I have made it my business to question them on the subject of entrance 
to the medical college. It was the rare exception that I found one 
who would go direct from the high school to the medical college, even 
if he had the opportunity to do so. The majority of those taking the 
two year course said they would prefer to stay for the third or fourth 
year if it were not for financial reasons. 

So it is not at all likely that entrance requirements will be lowered. 
On the contrary, many of the medical colleges are requiring more than 
can possibly be given in two years. 


Too Much Science; Not Enough Culture 


I have heard some criticism that too much science was given and 
by others, that not enough cultural subjects were given. 

Of course, all scientific subjects fundamental to medicine are in a 
sense cultural. In reviewing the two and three year courses I am 
proposing, I would like to ask these critics just what changes they would 
make in the present requirements as set forth by the Association of 
American Medical Colleges and the Council on Medical Education of 
the American Medical Association. 

Of course, no one would omit the year of English which is based on 
four years of high school English. If only three years of high school 
English is offered for entrance, two years of college English is re- 
quired for the A. B. degree in the University of Kentucky. 
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All will agree that inorganic chemistry and biology must be a part 
of the freshman year. This leaves one more subject; for this, we 
give the preference to German rather French or Spanish. 

This is all that any freshman can take care of, no matter what his 
ability may be. 

In the sophomore year we have qualitative and quantitative analysis. 
If the two year course is taken, a semester of organic chemistry is 
substituted for one of these courses. Physics, German and compara- 
tive anatomy complete the sophomore year. If there is any one of these 
subjects that can be omitted, with the exception of comparative anatomy, 
I do not know what it is, and I do know the student is pushed to the 
limit if he makes an average B. There is no use in asking for impos- 
sibilities. In all fairness I ask you medical men what more can be 
done for the two year course? Some have suggested the substitution 
of psychology for comparative anatomy or perhaps bacteriology or a 
social science. This could be done, but it would haye to be a substitu- 
tion. 

I am quite sure that those who have framed the fundamental course 
understand this fully as they have not attempted to overburden the 
course with additional subjects. 

Before discussing the junior year I am calling your attention to 
some facts in regard to the freshman class. 

As an illustration and fairly representative of other years I have 
selected the freshman class of 1927. In the following table you will 
find the age, the high school units offered for entrance of the four 
subjects that I have considered vital to a medical student and the college 
grades for both semesters. 

It will be seen there were fifty-two (52) matriculates in the fresh- 
man class of 1927. Eight of these are without records as they dropped 
out for various reasons; sickness, mid-semester failures, or changed the 
course, not caring to continue in the premedical work. Of the remain- 
ing forty-four, six did not return the second semester, having failed 
in chemistry and other subjects, leaving thirty-eight, of whom ten 
failed in chemistry and had to take the subject over again. Thirty- 
two completed the freshman year with satisfactory grades and of this 
number twenty-four have returned and are now in the sophomore class. 


Preferred High School Courses 


I have for a number of years requested our high school to give 
prospective medical students four years of English; at least three years 
of Latin; three or four years of mathematics and three years of history. 
I also preferred two years of German or French to chemistry or physics. 
During and since the war the high schools have not been teaching 
German. In the list given this has not been offered as an entrance 
unit, 
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PREMEDICAL FRESHMAN CLASS OF 1927 


H. S. Entrance Units College Grades 
Name Age Eng. Math. Lang. Hist. Eng. Chem. Zool. Lang. 
Lat. Ger. 
A-D 17-5 4 3 3 3 Cc E E E 
Lat. Ger. 
A-J-G 19 3 3% «4 3 CL CL CE OBC 
Lat. 2 Ger. 
A-J-C 17-8 4 4 Sp. 2 3 DE E CB CD 
Lat. Ger. 
B-M 196 4 3% 62 3 BA D-C BB A-C 
Lat. Ger. 
B-R 18-4 4 2% 2 1% B A B B 
Lat. Ger. 
B-J-D 186 4 3 3 3% E E E E 
Lat. 2 Ger. 
BSE 17 4 4 Sp. 1 2 CE BD CB CD 
Lat. Ger. 
B-E 196 4 3 p | 3 E E E E 
Ger. 
B-T 199 4 3% 1% D-E E CC E 
B-N-G_ No record 
C-H-J No record 
Lat. Span. 
CA 18-1 4 3 2 3 D B D-C D 
Lat. Ger. 
C-F 19-1 4 4 3 2 co ce ce. ce 
Lat. Ger. 
D-J 17-4 4 3% 3 1% CC E BC BC 
Ger. 
D-H-E 19-9 4 2 0 3% D-E E B-B C.D 
D-J-A No record 
Lat. Ger. 
D-W 17-3 4 3 2 3% CC E Cc Cc 
Fr. Ger. 
E-F 20-2 4 2% 1% D-D C-C 
Lat. Ger. 
F-W 17-7 4 2 2 2 CD E B-C D-D 
Lat. Ger. 
F-W-L 17 4 1 3 1% ce £ BB B 
Lat. Ger. 
G-F-E 202 4 2 2 2 E xX CC E 
Lat. Ger. 
G-R-M 219 4 3 4 3% E E C-B E 
Lat. 
G-W-F 18-9 4 3 3 3% B-C D-E CC 
Lat. 3 Ger. 
G-J 19-5 4 2% Sp.3 1 BC C-D BB A-B 
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H. S. Entrance Units College Grades 
Name Age Eng. Math. Lang Hist. Eng. Chem. Zool. Lang. 
Ger. 
35. HL 196 3% 2% 0 2 DD DD CC DC 
Lat. Ger. 
26. H-M 18-1 4 3 » | 3 CD CC BB DE 
Lat. Ger. 
27. K-RH 202 4 3 2 3 DD DE BB CD 
Lat. 2 ; Ger. 
28. K-R-J 17-2 3% 3 Fr. 1 2% CE E BB B-C-C 
3 
Fr. Ger. 
29. K-J-S 18-11 3% 3% 2 3 CB BC BB A-A 
Lat. Ger. 
30. L-J 26-7 4 2 2 4 AA C-C BB BB 
Lat. Ger. 
31. MOB 254 3 .2% 1 2% cc CC BB DC 
32. F-T-P Norecord 
33. N-H-C No record 
Lat. 1 
34. M-P-M 18-5 4 3 Fr. 1 3% Left college Ist semester 
Ger. 
35. M-V-B 21-2 4 3 2 D-E D-C A-B BC 
36. M-M-E No record 
37. M-G No record 
Lat. Ger. 
38. M-G 18-9 4 3% «3 2 cc DD BC DC 
Ger. 
39. O-A-M 21-7 4 3 0 3 EX EC CC E 
402. O-G-R 21-4 4 3 Sp. 1 3 Cc B Ger. D 
41. P-BH 20-3 4 2 Lat.1 2% ¢ E B-C_ Ger. D-E 
42. P-J-I 17 + 3% «2*F rw 1 1% BC E B-A_ Ger. A-A 
Lat. 2 
43. PT 17-2 4 3% Lat.2 2 BD CC Ger. C-C 
44. R-F 19-6 4 3 Lat. 2 + cco sf C-C 
4. SOG 23 3 3 0 3% CD CC DC Ger. CC 
46. SJ-S 16-6 4 + L4F.3 1 B-I Ger. A-I 
47. S-W 20-7 4 3 Lat.2 3 Cc E CD R.LE 
& TLA 181 3 2 Sp.2L.2 2 B-B B-B A-A_ Ger. A-B 
49. No record 
50. W-C-R 17-4 4 3 Lat.2 4 Cc ED CC 
51. W-C 18-2 4 2% Lat.2 3 B-B D-E CB Ger. C-C 
52. Y-J-D 19-11 4 3 3 Cc D C-C Ger. E 


As to the age of students at entrance, we had one, aged 16 years and 
5 months; eleven, between 17 and 18; ten, between 18 and i9; ten, 
between 19 and 20; six, between 20 and 21 and six, 21 and over. 


The average is not far from nineteen. Of the forty-four showing 
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complete records ; thirty-seven offered four units of English for entrance; 
thirty-one offered three or more units of mathematics; thirty offered 
from two to four units of Latin and thirty-three from two to three 
and one-half units of history. 

I am dealing with this at some length as I think it important to 
know just what the high school is doing for premedical students. It 
is my experience that the freshman year is the hard year with the pre- 
medical student. Notwithstanding he has had four years of training 
in English, the average is C. His greatest trouble is inorganic chemistry. 

Our teachers of chemistry tell me that the taking of chemistry in 
the high school does not seem to be of any advantage. 

The grades in Zoology and German are much better. 

Add to the facts that I have enumerated, the many diversions, 
social, fraternal, etc. If the student emerges at the close of his fresh- 
man year with better than an average of C he is to be congratulated. 
It will be the exceptional student who will average B. 


The Three Year College Course 


The junior year in the three year course is made up of one year 
of organic chemistry, psychology, osteology, histology and embryology, 
and a social science, preferably history. The completion of the three 
year course gives the student one hundred and seven credits or more. 
These, with the twenty major credits of the first year of a Class A 
medical college, entitle him to the A. B. degree from the University of 
Kentucky. 

Dr. Lyon says: “I believe the American plan by which the arts 
colleges conduct preprofessional courses, or, if you will, conduct a part 
of the professional course, is, on the whole, wise. This means that 
you perform for us another little task which perhaps you do not ap- 
preciate, you take a heterogeneous lot of high school graduates aiming 
rather shakily, we will say, at medicine.” 

The academic mortality during the freshman year proves that 
we do appreciate the character of material with which we have to deal, 
and handle it accordingly. 


Content of Courses 


As to the content of the courses to which he refers, they are dis- 
tinctly professional. Biology, chemistry and physics are a part of the 
medical course. For many years these subjects were taught in the med- 
ical college. We were given credit for these subjects for a number of 
years before they were put back in the arts college. Would it not be 
of advantage to the medical college to extend this list to histology, em- 
bryology, some physiology, anatomy (osteology) and bacteriology. 

I quote the following from Dr. Ray Lyman Wilbur: “The time 
is about ripe for a readjustment of the relationship of medical instruction 
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to the fundamental sciences on which it rests. Physiology, anatomy 
and bacteriology belong primarily with the general courses of the 
university. Just as medicine has in the past forced chemistry and physics 
back on to the college and the university, so it should pass these funda- 
mental subjects back to the university.” 


Medical Subjects in College Courses 

I have never understood why embryology must be repeated in the 
medical college. We cover the same ground; that is, the chick and pig, 
with some human embryology. If the word of the student is to be taken, 
the course we give is just as comprehensive, just as thorough, just 
as complete as that given in the medical college. Why burden the 
medical college with this subject? The same can be said of histology. 
I have been giving a course in human osteology for twenty-seven 
years. I have the testimony of several hundred medical students as 
to its value. Notwithstanding osteology is the foundation of anatomy, 
and anatomy is the foundation on which the whole medical curric- 
ulum is built, this subject is given scant attention in the medical 
college. It is my opinion it should be taught without dissection and 
given as a separate and distinct course. 

As to our courses in physiology and bacteriology, I think you will find 
them entirely satisfactory on inspection. The premedical college should 
be as thoroughly inspected or visited, if you prefer the term, as the med- 
ical college. 

The addition of these subjects to the premedical curriculum or 
the crediting of these subjects when taken in the premedical course, 
would encourage students to remain in the college for the third year 
and thus enable them to get the bachelor’s degree on completion of the 
first year in the medical college, and assure them of acceptance. 

This does not invalidate the plan of Dr. Davison, of an M. D. de- 
gree five years after high school. Practically taking one year from the 
medical curriculum and completing the junior year of the premedical 
course will have the additional incentive of a bachelor’s degree, a better 
preparation for the medical school and a viewpoint given by the third 
year of college work that two year men do not have as a rule. It 
has been my observation that the student who remains with us for the 
third year never fails of entrance to the medical college and he acquires, 
if you please, a professional viewpoint; a better understanding of what 
it means to enter a profession with such great opportunity for leader- 
ship, and you will find that his standing through the first year of the 
medical college will be decidedly above those who have only the re- 
quirements exacted by the two year college course. 
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Dr. E. S. Ryerson, University of Toronto: It may be of interest to you 
to know how this problem has been dealt with in the university where the arts 
and medical faculties are in the closest cooperation. 

In the University of Toronto the heads of the departments of biology, 
chemistry and physics sit upon the council of the faculty of medicine as well 
as upon the council of the faculty of arts. A good many years ago there was 
developed a combined course in arts and medicine, which at that time was 
known as the biology and physiology course, which a student would take four 
years under the arts faculty, and complete during that time his work in an- 
atomy, physiology and biochemistry, and at the end of that course would receive 
a degree of B.A. He would then enter the straight medical course, and take 
three years in medicine, and at the end of that receive his degree in medicine. 

In 1919-1920 there was developed a new course in medicine in which we 
endeavored to combine the two in the medical course itself. At the present 
time, our medical course is carried on in this way: The premedical subjects, 
physics, chemistry and biology are in the first year, along with a course in 
one of the languages, French or German, and a course in what we call 
English expression, in which a student is particularly trained in public speak- 
ing and essay writing. 

In the second year, in the pure medical course, in addition to his ‘medical 
subjects, anatomy, histology and embryology, he carries on with his pre- 
medical work and takes organic chemistry. In addition to that, there is what 
we know as an optional system, which corresponds very much to your electives, 
in which he must also take one elective in a scientific subject, and carry on 
additional work in either biology, chemistry or physics, and a second elective 
in which he must take the cultural subject. The most popular subject in the 
group that is open to them is psychology. The other subjects available are 
economics, mathematics, history, or college English. 

In the third year he continues in the medical course and takes the 
further medical work of physiology, biochemistry, bacteriology, and so ‘on. 
He again has to take both a scientific option and a cultural option, and he can 
carry on with either psychology or economics or one of these other subjects. 

In that way the arts and medical subjects have been interwoven so that 
every medical student must have a certain amount of general culture. He 
then proceeds with the three final years in his medical course, so he com- 
pletes his arts and medical work in six years, and receives in the pure med- 
ical course the one degree, until the last year, the degree of M.B.; but we 
have now changed from that degree, and our graduates in the future will 
receive the degree of M.D. 

In addition to that method, whereby the two courses have been com- 
bined, we have still continued the method that was in force before that, and 
have a course which we know as the biology and medical sciences course, 
which is much along the line of the original course, in which a student is 
under the arts faculty and takes his first two years in biology, chemistry and 
physics, and his last two years are in the medical sciences in which the de- 
partments of anatomy, physiology and biochemistry are also departments of 
the arts faculty as well as those of medicine. 

In this course the man gets a more scientific point of view with reference 
to the scientific subjects, and with reference to the medical subjects of the 
medical course. 

After having completed that course and receiving his B.A. degree, he 
takes three further years of medicine, and in that way, he receives his B.A. 
and his M.D. degree in seven years. . 
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We have still a further way open to a student who enters the straight 
medical course and has taken his first three years and has become interested 
in one of the medical sciences, whereby he can go into the departments of 
anatomy, physiology or biochemistry as a major, along with which he must 
take two minors. By spending an extra year in that way, in one of those 
laboratories, he may at the end of that year receive a degree of Bachelor 
of Science (Medicine). This degree may also be acquired by a man who 
has graduated in the straight medical course, by spending a year in one of 
those departments, or after having graduated he also may spend a year in 
the departments of pathology, bacteriology or pathological chemistry. So in 
that way in the University of Toronto we have combined a number of different 
methods of the use of arts and medical courses. Of course, in Toronto the 
two faculties are on the same campus, and the members of the departments are 
in the very closest touch and closest cooperation. 

I thought it might be of interest to hear this method where a scheme 
had been worked out, whereby the premedical sciences could be dovetailed 
into the medical course, and they are carried out in such a way and with 
such a degree of fullness that our students can qualify for the requirements that 
have been demanded of them by the various state boards, because a certain 
proportion of men do come over to this side and enter into practice on this 
side of the line. 

It is a particularly happy solution of this problem. 

Dr. Ray LyMAn WIbur, Stanford University: I should like to say a word 
or two. Some comment was made about the university having been dead for 
forty years and having shown evidence of activity. As I have looked over 
some of the college magazines and what they said about the college, I won- 
dered if the evidences of activity are not those of decomposition. 

We are all course-broke in this medical education work of ours. As 
soon as somebody catches a certain body of knowledge and has it labeled 
“Course 1, so much credit,” you are pretty well done for if you try to attack it. 

If you think changes take place in the ordinary colleges, try to make 
a few changes, and note the defense reactions established. One of the mem- 
bers of a faculty with which I am familiar went away a short time ago on 
leave. He came around and told me he had left his business affairs with 
one of his fellow professors and that he would look out for his wife and 
family and take care of all the different things that might turn up. “But,” 
he said, “won’t you keep your eye on the fellow who is going to run my 
department and see that he doesn’t disturb my courses?” He was trusting his 
wife, family and his money to an associate, but he was a little afraid to trust 
him with his courses. 

This is just part of this “course-thinking,” and we are so accustomed to 
it we take it more or less for granted. For instance, in these papers this 
morning we talk about requirements the way the Japanese do about the 
sacred relics of the Emperor. There is so much physics. Who determines 
what that physics shall be? A physicist who knows what a doctor uses in 
physics? Not at all; a physicist who is giving a traditional course in physics. 
Who determines what the chemistry shall be? A man who has perhaps gotten 
his longest training in some form of quantitative analysis. He puts that in 
all the way through. In other words, we ask a student to take a certain 
subject. Then we insist that the man who is the expert in it should give it 
to him, and give it to him in his way. 

What should a man get in his first two years in college? What is worth 
while? I myself think there are four things: One is to be able to read and 
write the English language. The minute the student can do it satisfactorily to 
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the teacher, cut him off; let him use the time for something else. Do not 
prolong the agony. Perhaps if the student is good, that is settled his first two 
days, and he will be out of that requirement. 

The next thing is he needs some kind of a course in civics, citizenship, 
government, civilization, or whatever you want to name it, so that he may 
know where he is in relationship to his environment. That may take a long 
time. Some never learn, but the average man can pick it up pretty fast with 
the average teacher and good books. 

Then he needs to learn how to use the library. That can be taught in 
history, economics, government, perhaps—any one of a whole series of sub- 
jects, I do not care which it is. But he wants to know what the library is for, 
and how to get in to it and get out of it the book that has the right thing in 
it. That is all the course in history is for at this stage, as far as I am 
concerned. What is he going to remember about the Battle of Marengo, and 
all that kind of stuff? If he knows what the library is for and how to use it, 
he gets something out of his education. 

Then he needs some exposure to a practical science course; chemistry, 
physics or biology. It does not make much difference which it is if he learns 
to get facts first hand under the guidance of a man who has built up his 
fact knowledge first hand. These four are, I think, fairly essential, and when 
once developed in any man’s mind, he has a start toward an education. Almost 
anything else can be brought to advantage, if it is well conceived and thor- 
ough. 

If we could have the sort of a basis outlined above, reducing radically the 
amount of time spent in physics, chemistry and biology for the medical stu- 
dent, we could do a good deal for him in two years, and a great deal more 
for him in three years. The difficulty we face is that the academic mind is 
over-conscientious in giving to the student everything that has been learned 
in all the years of service, in a short concentrated dose. Did you ever see a 
university lecturer who did not enlarge his notes each year? Did you ever 
know one that lost his notes? 

I suggested a while ago to a faculty that if they would start in and 


give an occasional course backward it might be more effective than it had ever 
been before. 


Dr. WaALDo SHUMWAY, University of Illinois: I cannot miss the opportunity 
to hammer in a little farther one or two of the nails that President Wilbur 
has driven. One of the difficulties that we face in the college is exactly the 
one that was discussed last night with regard to medical education. That is 
the fact of standardization. With the introduction of standardizing boards, 
the college, at least, stiffened their work considerably. 

The second one of these points is student migration. We are having 
more and more of that every year, and as a result we have become some- 
what registrar-ridden. Credit hours are not things that faculty members 
are concerned with so much as registrars. Every year I notice an increasing 
number of transfer students who come to my desk to have their work ap- 
praised. We have transcripts, and we have to transfer from majors and 
minors to semester hours, back and forth. It is this administrative overhead 
which is clamping a deadening hand on instruction. 

I know many teachers who do exactly what President Wilbur recom- 
mended, throw away their lecture notes, run them backward and forward 
and shuffle them up like a deck of cards to see what comes out. The average 
faculty, if given an opportunity to do their teaching without worrying about 
the accrediting of their work or the comparison of their work with other in- 
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stitutions, might be able to pick out just the things that are needed and give 
instruction in those. 

Dr. G. Cansy Rosinson, New York Hospital-Cornell Medical College As- 
sociation: I should like to say a word in regard to the advantage of accepting 
students to the medical school as seniors in absentia. The method of having 
students take certain subject requirements and then enter the medical school 
at the end of two years leaves the college practically helpless in its control 
over the student’s course. If, however, the student is in college for three 
years and will be granted a degree by that college after the completion of 
the first year in medicine, the responsibility of the course of the premedical 
student then remains with the college, which seems to me very desirable. 

Another point that I feel is important and useful in the liberalization 
of the college course is to cut down the subjects required for admission to 
the Medical School to the minimum. We did that last year at Vanderbilt 
University where we required students to have at least three years of col- 
lege work. We cut the subject requirement down to the minimum that this 
Association would allow, and then gave a series of recommendations as to 
courses that would be useful for preparation for the study of medicine. 

Applicants for admission were selected partly on the attainments they 
had exhibited in their courses and partly on the choice of courses in their 
college work. I believe this plan is useful from the point of view of liberal- 
izing the college course, and of keeping the responsibility of the course in 
the hands of the faculties of the college where it rightfully belongs. 

Dr. Irvinc S. Cutrer, Northwestern University Medical School: I should 
like to ask how many members of faculties of colleges represented, particularly 
in the first two years in medicine, are also members of the faculty of liberal 
arts in their respective universities. Will you raise your hands? (two) How 
many are not? It seems it is preponderantly the other way. 

I think Dr. Ryerson’s solution at Toronto is most salutary in that the 
union of the faculties will liberalize the liberal arts college. After all, educa- 
tion is not summed up or encompassed within courses in the college of liberal 
arts. If the student acquires an education, it usually comes later in life. All 
the college can give him is a start. If the faculty of medicine interlocks with 
the faculty of arts, i.e., the members of the preclinical faculty, also members of 
the faculty of arts, the student acquires a real objective without sacrificing the 
pure scientific aspect of certain preliminary college courses. 

Dr. N. P. Cotwett, American Medical Association: The outline of re- 
quired credits in physics, chemistry and biology, was suggested not through 
medical organizations such as the Council on Medical Education or the Associa- 
tion of American Medical Colleges but by a committee including three liberal 
arts authorities, the chairman of which was Dr. Kendrick C. Babcock, at 
that time specialist in higher education of the United States Bureau of Educa- 
tion in Washington; Dr. George Gaily Chambers of the University of Penn- 
sylvania, which at that time held the presidency of the Association of Amer- 
ican Universities, and Dr. Theodore Hough who, although a dean of a 
medical school, was a doctor of philosophy and a liberal arts teacher. 

At the time the schedule was established, also, only a few of the med- 
ical schools were requiring any college work for admission. The schedule 
was intended to represent the absolute minimum, and the subjects required, 
it is understood, were those generally required as essential for admission to 
medical schools around the world. 

An interesting fact is that the majority of students are voluntarily taking 
more college work than the required minimum of two years. The percentage 
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of graduates who have obtained baccalaureate degrees, in addition to the 
M. D. degree, has been increasing gradually each year until it now repre- 
sents between 65 and 75 per cent of all graduates. There are only two med- 
ical schools in the country which are actually requiring a baccalaureate de- 
gree for admission so the increase is largely voluntary. I believe the stu- 
dents are largely coming to appreciate their need of a better preliminary or 
premedical foundation and are voluntarily obtaining it. 

The difficulties, as far as curricula are concerned, are experienced mainly 
by the students who are barely meeting the minimum two-year requirement. 
Students obtaining more than that, of course, have increased opportunities to 
arrange their courses to the satisfaction of both themselves and their teachers, 

At the present time this standardization is entirely in the hands of the 
universities and of the deans. The Council now has a fairly complete list of 
colleges and universities which are considered worthy of recognition, consisting 
of those approved by the various district associations of colleges and sec- 
ondary schools. So the problem of high school credits is now left entirely 
to the Associations of colleges as a matter of their own entrance requirement. 
The colleges also have the right to determine what courses in physics, chem- 
istry, or biology shall be taught. 

These three subjects are the only ones named in the minimum premedical 
standard except a college hour of English. A reading knowledge of German 
or French was also considered as valuable, but was not among the required 
subjects although it was strongly urged. Other subjects were suggested as 
of value. The standard adopted was fixed not by medical men but by 
experts in liberal arts education. 

I think the matter of what physics, chemistry or biology should be taught 
can be left in the hands of the colleges and universities that are known to 
be approved. Such an approved list was necessary, because in this country 
with a thousand or more colleges and universities it was important to know 
which of them really deserved such a title. 


REVEREND ALPHONSE M. SCHWITALLA, St. Louis University School of Medi- 
cine: In our argument concerning the number of collegiate years prerequisite 
for entrance to a school of medicine it seems to me we are again misplacing 
emphasis. Before our organization, as well as before many others which deal 
with collegiate standards, the viewpoint now gaining ground stresses qualita- 
tive rather than quantitative standards. Before the North Central Association, 
at each of its last three meetings, increasing stress has been laid upon the 
qualitative achievement, not only in the administration of admission require- 
ments, but also in the administration of requirements for promotion and gradu- 
ation. We might do well to bear in mind this breaking away from our former 
traditions. 

With a view to clarify our own admission policy at Saint Louis Uni- 
versity School of Medicine, we undertook three years age to study the corre- 
lation between the order of excellence of the same students in their medical 
studies. The class affords favorable material for such a study, since approxi- 
mately one-third of the class of 128 Freshmen presented two years of col- 
legiate work, three years and four years, respectively. One of the graduate 
students in the School of Education undertook this study. She was able to 
establish distinctly the existence of correlation between premedical and medical 
success in the two year group, but no correlation in the three and four year 
groups. Further investigation, moreover, established scarcely no more corre- 
lation between premedical excellence in the sciences and medical success than 
between premedical excellence in the humanities and success in medical studies. 
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This class is now in its Junior year and accordingly we have available 
for a continuance of this study the relative standing of the students in the 
Sophomore year. Contrary to expectations, the study reveals no convincing 
argument for changing the conclusions arrived at from the Freshman grades. 

Accordingly, the Council of our School of Medicine in adopting a new 
formulation of our entrance requirements insists rather upon qualitative than 
upon quantitative data. While preference is given to applicants who possess 
college credits in excess of the minimum and while students who look for- 
ward to a medical career are urged to spend at least three years in preparatory 
collegiate training, the Committee on Admissions takes into account the 
qualitative scholarship rather than the mere number of semester hours. 
Similarly some effort is made at establishing the fitness of the candidate 
for medicine through personal interviews, the presentation of photographs, 
of testimonial letters and similar means. 

In his paper Dr. Shumway casually mentioned graduate schools. I should 
like here to call attention to a tendency, apparently increasing, what to some 
of us seems an abuse among the 780-odd applications which were presented to 
our Medical School this summer. I refer to the growing tendency of utilizing 
our graduate schools for making up deficiencies in medical studies. If a 
student fails in one of his Freshman subjects, say in anatomy or bacteriology, 
and is therefore dismissed from the medical school with the advice that he 
remove his deficiencies before re-applying, he registers in the graduate school 
for a year, takes the courses in which he has failed under the auspices of the 
graduate school and then returns to a school of medicine, either his own in- 
stitution if it will take him, or some other institution. Moreover, he applies 
for advanced registration—the Sophomore class in the three cases which I 
have in mind. Perhaps the practice is not open to censure, but the catalogue 
statements of requirements of many of our graduate schools are certainly 
prohibiting such a procedure. If the graduate school requires a minimum of 
twenty-four hours of graduate study in a particular subject before allowing a 
student to register for a graduate course in that same or in cognate subjects, 
it is hard to see how the admission of delinquent Freshman medical students 
for the purpose of removing deficiences can be justified. 


Dr. W. C. RappLeye, Commission on Medical Education: The discussion 
on premedical education is very much along the line of the report of medical 
education which has been sent out during the last week, copies of which all 
of you will probably have on your return. The attitude of most members of 
the Commission was quite definitely that the premedical education should be 
considered primarily from the viewpoint of general education, and that the 
colleges should be permitted to conduct it as they think it should be con- 
ducted, with the specific requirement of the medical schools reduced to the 
minimum. 

There is considerable opinion among educators that the essential prin- 
ciples of the premedical sciences could be taught in much less time than is 
now devoted to them. The question of motivation in the premedical courses, 
as Dr. Wilbur mentioned, has been discussed at some length in the report 
of the Commission. The tendency to teach some of the sciences, such as 
organic chemistry, in relation to its industrial application and physics in 
relation to engineering are matters we discussed in the report, and which I 
think are quite clear. 

In the matter of the elevation of the premedical requirements, without 
doubt a number of the schools are giving preference for admission to stu- 
dents with a college degree. 
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It is interesting to know that about one-half of students in the general col- 
lege courses, i.e., those who have not matriculated in the usual premedical 
courses, do not decide on their future vocation until their senior year in 
college. The result is that in the period remaining before graduation, the 
students are quite frequently unable to qualify for admission to a class “A” 
medical school. Without doubt a considerable number of fine men and 
women are lost to medicine because of their inability to qualify in the last 
year of college for admission to medicine. The matter of vocational choice is 
important because it is quite evident now that the minimum of general edu- 
cation has been elevated from the high school of thirty-five years ago to 
the college today. Most people do not realize that at the present time there 
are three times as many students in the colleges of the United States as 
there were in the high schools thirty-five years ago. In the last thirty-five 
years the number of students in the colleges has increased eight times as 
rapidly as the population and the number in the high schools has increased 
twelve times as rapidly. So this pressure from below, of students coming 
with more than two years of premedical education, is undoubtedly going to 
increase in the future. 

On the question of correlation, we have attempted with the cooperation 
of many of you here to get some correlation between the quality of work 
done in the premedical sciences and that done in the medical school. As far 
as we can judge by the studies reported to us, there is no significant correla- 
tion between the grades made in the premedical sciences and in those in 
the medical school as compared with the grades made in the non-science 
premedical subjects. 


Dr. Ropert Witson, Medical College, State of South Carolina: The pre- 
medical course is based on the assumption that by the end of his high school 
years a young man knows what he wants to do in life. This may be true 
for some, but it is by no means true for all. It is probable that the majority 
of young men at this stage of their education have not yet formed a clear con- 
ception of what they want to do, or for what they are most fitted. It should 
be the function of the college to help the student find himself and discover his 
aptitudes, and so direct him toward his best field of service; not merely to 
train him for a vocation. The failure to do this constitutes, I think, one of 
the weaknesses of our present system. I have known young men enter col- 
lege with the predetermination to study medicine only to find in their junior 
or senior year that their tastes and qualifications lay in another calling. Had 
such a student gone to the medical school before making this discovery he 
would have been a misfit; and I think some of the failures are due to just such 
misfits. 


Dr. ToraLD SOLLMANN, Western Reserve University: The sketch Presi- 
dent Wilbur made for us is one of Utopia that we all would love to reach and 
that we hope may be approached more and more, but it is a Utopia at the 
present time. 

As a matter of fact, some sort of training in these premedical sciences 
should be laid down, but not too hard and fast. It must be laid down for 
the very simple reason, that the course in medicine, especially, in the early 
years, is essentially a graded course, and the medical instructor must know 
what he is to build upon, at least in some sort of measure. 

The units that have been laid down undoubtedly are not uniform, because 
they are furnished by different institutions; yet actual experience seems to 
show that the present is a pretty fair standard which gives to the medical 
instructor a pretty fair idea of what he may take for granted and what he 


ma 

alt 

shi 

‘ 

in 

su 

m 

ta 

he 

. 

th 

d 

0 

| 


133 


may not take for granted. The difficulty does not seem to be in that so much; 
although undoubtedly improvements could be though of. 

If a prospective student came to college and asked what subjects he 
should choose, I think I would say to him, “Of course, you had better choose, 
in the first place, the required subjects. Outside of that, choose cultural 
subjects as far removed as possible, perhaps, from those; unless—and that is 
a very important proviso—unless you feel a special interest in following one 
or the other of these three professional lines; in that case follow it.” 

How do the present requirements work out in practice? It is difficult to 
make correlations in those things, but the impression I have obtained from 
talking with quite a number of students is this: The men who have taken a 
heavy amount of chemistry have done well. Whether that is because chem- 
istry is an especially effective preparation for medicine, or whether it is that 
the man who chooses an extra amount of difficult courses in chemistry had a 
distinct serious purpose in his mind, and you were really selecting the man 
rather than the subject, I do not know. I am inclined to think it is the latter. 

My experience with extra biology has been rather in the other direction. 
There were individual exceptions, of course. The reason it has been in the 
other direction, I think, is because the extra courses in biology that have 
been taken will be required and duplicated in the medical school. 

The picture that Dr. Pryor puts before us may be all right if we adapt 
our medical teaching to that. Whether that is wise or not is another ques- 
tion, but certainly we do not do it at present. For instance, when I happen to 
interview a prospective student, one of the methods by which I try to size him 
up is to ask him what courses he has had and how he liked them, and so forth. 
Usually he starts out, “So much biology.” If it is extra biology, I ask him 
what courses they were, and very usually he cannot tell me; he has forgotten 
what the courses were. I get a college catalog and look it up. They run: 
bacteriology and embryology which he is going to get with us; genetics, 
human anatomy, (one student felt very proud because he had dissected a part 
of a cadaver; that was one of the courses) and courses of that kind. It 
seems to me that we have a long list of duplications that could be avoided 
and which have no special cultural value, beyond what they furnish in the 
medical school. It seems to me that such courses should rather be discouraged. 


Dr. J. W. Pryor, University of Kentucky: I feel inclined to say this to 
you in regard to the arts college and the premedical course: We are carrying 
out your rules. We are simply doing what you require in the two-year 
course. You ask for a year of inorganic chemistry. You do not teach in- 
organic chemistry in the medical schools. I do not know how much differen- 
tiation there is in teaching inorganic chemistry in the different arts colleges; 
I suppose there is very little difference. But you ask for a year of inorganic 
chemistry, and we are giving it to you. Some of you ask for two or more 
credits of qualitative analysis, some for five credits of quantitative or analytical 
chemistry. Of course, you understand a man does not learn any organic 
chemistry in one semester, but that is what you ask. 

We only take privileges with the junior year. It is my opinion that 
if the man has understood his inorganic chemistry, one semester of qualitative 
analysis makes it better; then one semester of quantitative analysis prepares 
him for his organic chemistry, and he certainly must take one year of organic 
chemistry if he is going to know any organic chemistry to amount to any- 
thing. Following the plan suggested you will find we have prepared him 
for you men who are teaching biochemistry. Do you think you are going 
to teach him any biochemistry if he has not had this preparation? I do not be- 
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lieve you do. I do not believe that any man can become a competent pathologist, 
and can give you a diagnosis of diabetes, of blood sugar, if he has not had 
all of this preparation. It may be, gentlemen, that you do not need so many 
men prepared this way, but I tell you we are doing what you ask in the 
two-year course. We take no privilege with the three-year course, except 
the privilege that I have taken in teaching human oseology and this is elective, 
I do not know how many of you men would agree that a course in human 
osteology will prepare a man better for his anatomy. The student thinks 
so. There is not a year that I do not have my students, who have taken this 
course, write to the others and to me, “Make every one of those boys take 
human osteology, because he will find the advantage it is to him in the med- 
ical school.” This is not a repetition of your work. 

I should like you to take note of the fact, gentlemen, that I said in my paper 
that you give osteology scant attention in the medical school. That is my 
information. I just felt that I should make this explanation to you not in 
defense of the arts colleges, because, gentlemen, we are doing what you are 
asking. That is all. 
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The Cooperative Plan in Medical Education; 
Four Years Experience* 


Newton Evans 
Dean, College of Medical Evangelists 


The cooperative plan of education as applied to the medical course 
is an effort to make the training of the medical student, from the first, 
more practical and effective by placing him in contact with patients, 
doctors and nurses, and making him an actual economic part of a med- 
ical institution or organization. ‘This is accomplished by providing 
him employment in such institutions throughout the first and second 
years of his course, during alternate months. 


The Plan 


The actual mechanism of the plan is that the class of which the 
student is a member is divided in two equal groups or sections, each 
student being paired with a student in the other section. Each of these 
pairs of students accepts the responsibility of carrying on continuously 
a given job which otherwise would be handled by a full time employee 
in the institution in which they work. Thus, each medical student, 
during his first two years, spends one month in regular class work and 
the following month in his hospital job, alternating in this fashion 
throughout the two years. 

The idea of the cooperative plan was developed and actively pro- 
moted by Dean Snyder of the Engineering College of the University 
of Cincinnati (now acting president of the University of Cincinnati). 
It has found its chief application in that College of Engineering and 
in other engineering courses for students of college grade and of sec- 
ondary school grade. The idea has been adopted by colleges of other 
types, notably by Antioch College. An association of schools which 
are using the cooperative plan has been organized and is carrying on. 

Our attention was called to this work of the University of Cin- 
cinnati and of Antioch College about six years ago, and its importance 
as exemplifying a fundamental pedagogic principle and its possible 
applicability to the medical course were impressed on us. The details 
of the method as employed in these and other schools were studied 
and counsel was taken with various persons and organizations, includ- 
ing Henry S. Pritchett of the Carnegie Foundation and the State Board 
of Medical Examiners of California. It was decided to inaugurate 
such a plan in our school as an educational experiment. The Freshman 
class entering in the Fall of 1924 was admitted on such a curriculum. 


*Read at the Thirty-ninth Annual Meeting of the Association held in Indianapolis, 
October 29-31, 1928, 
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The members of this class are now serving their internship as the fifth 
year of their medical course. The class now includes 65 of the original 
95 students. The four classes now in the school have all been ad- 
mitted under the cooperative plan. 


Operation of Plan 

The operation of the plan obviously entails a repetition of all of 
the class and laboratory instruction of the first two years of the 
course. The schedule covered with section I is repeated the following 
month for section II. Section I then returns to school and their in- 
struction proceeds from the point where it has been discontinued one 
month previously. 

The students’ practical medical work is done in numerous hospitals, 
sanitariums, laboratories and physicians offices in Los Angeles and South- 
ern California. All of these employ the students with a full knowledge 
of the alternating arrangement and of the fact that the student’s work 
is a part of his medical education. Students have been employed in 33 
hospitals, 7 sanitariums, 17 physicians’ offices, 22 clinical laboratories 
(including the varioys hospital laboratories) and 8 roentgent-ray labora- 
tories. Practically all of these institutions are still cooperating with the 
school. It is our experience that from the standpoint of the hospitals 
and the physicians who employ students, their service prove so satis- 
factory that they cannot be dispensed with. 


Earnings of Students 
The average amount earned by the student is something under $100 
per month. Statistics collected in the office of the school indicated that 
the total number of students enrolled and employed up to the begin- 
ning of the present school year has been 467 (partly dietition students). 
The average earnings for each student for the two years has been $950, 
or nearly $500 for the six months of work in each school year. 


Work Done by Students 


The types of work which the medical students do are such as 
pertain to the care and examination of patients—such work as is usually 
done by nurses, orderlies, laboratory technicians, internes or even phy- 
sicians. They include the following: (1) Hospital orderly work. (2) 
Ward nursing. (3) Special nursing. (4) Orderly work in tuberculosis 
sanitarium. (5) Surgical orderly work. (6) Physician’s office assistant. 
(7) Admitting office and ambulance work. (8) Pharmacy. (9) Roent- 
gen-ray laboratory. (10) Hydrotherapy and massage (treatment room 
work). (11) Physiotherapy department. (12) Clinical laboratory tech- 
nician. (13) Bacteriological laboratory. (14) Pathology laboratory. 
(15) Chemical laboratory. (16) Record office clerk. 
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Important Features of Plan 


Two important features of the plan which are intended as means 
of enhancing the educational value of the work of the practical months 
are: First, the writing of themes on subjects related to the work being 
done in the hospitals. Second, the conducting of so-called coordination 
classes. The student is required to select topics directly connected 
with his practical medical work, on which he writes a theme during 
each month of employment. These themes serve as a basis for a part 
of the class exercises (coordination classes) which are conducted twice 
daily during the school month by a medical teacher and which serve 
to correlate the students’ practical experience with his school work. 


Correlation Between Type of Work and Instruction 


It is not found practicable to maintain any detailed relation be- 
tween the type of practical work done during any given period and 
the regular instruction given in the corresponding months in anatomy, 
physiology, biological chemistry, etc. In general, it is the plan to shift 
each student to a different type of employment after one year in a 
given place. It actually works out, however, that the average student 
has a change in type of employment somewhat oftener than this. An 
effort is made to give the students work of progressively increasing 
technical difficulty and carrying greater responsibility from month to 
month. The second year students, as a rule, have a definite advance- 
ment, being given more of the opportunities in physicians’ offices and 
work of a more technical nature in institutions. 


Results of Operation of Plan 


The results of the operation of the plan during these four years 
of trial will be considered from the standpoint of the student, the 
viewpoint of the outside observers, and from our viewpoint as teachers. 

StupeNts.—I have recently undertaken to secure a view of the 
reaction of the students who have been the subjects of the experiment 
through a series of questions addressed to a considerable proportion 
of the present interne class and the fourth year class. Answers were 
received from a sufficiently large number to furnish us interesting 
information, and, I believe, they are representative of the viewpoint 
of the group as a whole. 

In answer to the question—“On the whole, what is your impression 
regarding the plan in your experience ?””—every student stated, in effect, 
that the advantages out-weighed any disadvantages in his own experi- 
ence. 
Answering the question—“Give your impression regarding the in- 
fluence of the plan on your ability to comprehend your medical studies 
during the first two years,”—76 per cent felt that their practical work 
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helped them in the understanding of the preclinical subjects, and 24 
per cent thought they received no definite help in this way; but a large 
proportion expressed the feeling that their experience during the first 
two years was a great help in grasping the instruction of the clinical 
years when they came to it. 

Replying to the question—“What effect did the plan have in the 
way of arousing an interest in your studies?” —92 per cent claimed that 
there was a definite interest aroused, while 8 per cent recognized no 
such benefit. 

All agreed that the arrangement had no deleterous influence on 
their health. 

All but 8 per cent stated that the financial advantages were of 
definite assistance. 

In replying to the question, as to whether the alternating arrange- 
ment interfered with their ability to study in a satisfactory way, 20 
per cent claimed there was a certain amount of difficulty in settling 
down to hard study at the beginning of the month of school work, 
while 80 per cent disclaimed any such trouble, the majority of these 
maintaining that the monthly shifts made it easier for them to study 
successfully. 

Statements made by the students outlining the specific benefits ex- 
perienced are of much interest, especially in comparison with our pre- 
conceived notions of what the plan should do for students. 

The following statements are quoted from the students: 

Influence on Studies: “Stimulated interest in clinical subjects.” 
“Gave me a broad view of the medical field.” “It made the school 
work easier to swallow.” 

Influence on the Students’ Conception of Medical Practice: “On 
the whole, the student comes to know and is trained in practical medi- 
cine much sooner and more effectively.” 

“The plan was of no practical aid in the preclinical subjects but 
chiefly was a help in learning how to treat and handle patients. It 
taught me how to get along with people. Getting among the patients 
early, talking to them and comforting them, teaches a lot of things 
that the classroom cannot teach. Contact with leading physicians and 
observing their methods was a great benefit.” 

“I learned to associate with patients and to do the things which 
doctors and interns do.” 

“A recent graduate of a class A school told me that he had never 
given a hypodermic injection until after graduation. My experience 
far exceeds that of this man.” (A fourth year student). 

“Tt places the student in the medical atmosphere where he meets 
physicians and patients. This inspires personal confidence and stimu- 
lates a desire for study and research.” 
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“I believe I understand many practical things about the care of 
patients I would not know otherwise.” 

“It cured my timidity and gave me self-confidence.” 

Assistance in Choice of Vocation: “It gave me a very effective op- 
portunity to decide whether I wanted to be a doctor.” 

General Statements: “I was more able to comprehend my studies 
because of having seen how they were applied practically in everyday 
use, and again having studied certain subjects I understood them more 
fully when later I saw how they were used. When in class or text- 
book study I encountered diabetes, arthritis, cardio-renal disease, per- 
nicious anemia, and other conditions, I understood them more fully from 
having worked with patients presenting these conditions early in my 
freshman year. We are always more interested in the things we know 
most about. I read up on subjects and studied them harder and with 
more interest after meeting and serving patients in practical work. 
I have learned to search the literature and summarize my findings in 
short papers.” 

“This plan impressed on me the importance of practicing scientific 
medicine and has started me on the road to trying to make correct 
diagnoses subsequent to a thorough physical examination. I was im- 
pressed with the lack of careful physical examinations on the part of 
many clinicians and the fatal results which may result from such prac- 
tices. The plan has impressed one slogan indelibly—‘Practice Scien- 
tific Medicine’.” 

“To me, the plan has been of definite value, first, financially; sec- 
ond, in bringing wider understanding of text-book knowledge; third, 
in stimulating study; fourth, in avoiding the saturation point of study, 
and fifth, in giving me many valuable contacts, with interesting men 
in the medical profession.” 

Viewpoint of Outside Observers: The opinions expressed by those 
who as employers have come in contact with the cooperative students, 
and by those who have come in contact with the present class of interns, 
have been of interest. Certain employers, who at first had the great- 
est hesitancy in employing students, now are using increasing numbers, 
and tell us they would not know how to get along without them. 
The physician superintendent of one hospital stated with reference to 
the value to the hospital of students’ work, that there is a marked 
contrast between the kind of service he now gets from cooperative 
medical students and his former experience with the average orderlies. 
The students are well educated and display a degree of refinement 
unknown to the average orderly, and are able to carry responsibility, 
taking a kindly interest in the patients. They do not watch the clock 
but are anxious to do anything they can, whether during regular hours 
or not, because of the opportunities presented of gaining experience 
thereby. This superintendent has been employing students for four 
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years and he is impressed with the practical value of the students’ 
experience in his medical training. He says that medical students 
are doing types of medical work, which in his own experience, he did 
not have opportunity to do until after he had begun his medical practice. 


Effect on Intern Service 


Impressions as to the efficiency of intern service rendered by stu- 
dents who have had the advantage of the cooperative plan in their 
early training must be based upon brief observation only, since the first 
cooperative class began intern service only this present summer. At 
one County Hospital, where for several years our graduates have served 
as interns, the assistant superintendent stated that the interns this year 
are superior to those of any previous year. The chief medical resident 
at a large public hospital in which a large group of our interns have 
been trained each year for a number of years, remarked, in reply to a 
question regarding the comparative quality of this year’s interns, that 
the present interns have one quality of great value, that is, teachable- 
ness. I cannot believe that this is only accidental. Students who 
have been trained in contact with patients, nurses, and other members 
of the hospital family, must have learned the secret of success in in- 
stitutional work, which is that the most valuable people in any organi- 
zation are those who can get along smoothly with those with whom 
they work. It is one of the rules of the school that cooperative stu- 
dents must give satisfactory services where they work. Students who 
cannot do this are not retained in the medical course. One of the 
residents at our own medical college hospital where ten of our gradu- 
ates are employed each year as interns, told me that it is his impression 
that the present class of interns are giving the best service of any group 
the hospital has had. 

Our Own Viewpoint 


One of the prevailing views among medical educators has been 
that the preclinical years should be of a strictly scholastic or technical 
character, adding to the student’s cultural training and scientific 
knowledge, but not incumbered by any practical application to patients 
or personal contact with patients. ‘This theory is consistent with the 
plan of employing as teachers in the preclinical departments, men of 
university type but not men of practical medical experience and in 
numerous instances without medical training. This is not our view. 
We hold that the better medical man, other factors being equal, will 
be the one who has had the greater contact with practical medical 
things under teachers capable of stimulating enthusiasm in both the 
science and art of medicine. The student who has already had from 
two to four years of premedical college training should be ready to 
profit by clinical as well as laboratory contacts. 
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Our observation in past years has been that a considerable proportion 
of medical students in the preclinical years, have a tendency to look 
on the required school work as a form of drudgery imposed as a re- 
quirement prerequisite to entering on that portion of the medical course 
which has to do with the real things of medicine—the clinical years. 
They, therefore, take little interest in it, but strive to do the required 
work and pass the necessary examinations in the easiest way, with a 
tendency to seek for other interests as diversions until the dreary 
period of servitude has been accomplished. This surely is not an ideal 
situation. The first rule of all successful pedagogy is that the atten- 
tion must be held and interest must be aroused and maintained, and 
this holds for medical students as well as for children. It is our im- 
pression that in considerable measure, the cooperative plan helps to 
meet this need. 

In conclusion I can say that it is my opinion (and in this I am 
confident I am expressing the consensus of opinion of our teachers) 
that based on the experience of four years, the cooperative plan, as 
it is in operation in the College of Medical Evangelists, is proving 
of value in furnishing an effective means of stimulating the student’s 
interest in his studies, in providing a more practical medical training, 
and in giving a saner concept of the practice of medicine during his 
years of training. And, further, I believe that some of the imperfections 
which are apparent to us in its present application can be corrected. 


Di 

Dr. W. T. Coucuuin, St. Louis University: I should like to know a little 
bit more about this plan. You have, as I understand, student A and student 
B. Student A pairs with student B. Student A is at the college, and student 
B is at the hospital. Do these men stay at that post throughout their course, 
or do you shift about? Or, may they shift as they please? How about the 
reaction of the hospital to the monthly change? What do they seem to think 
about it? It seems to me it is a bad thing for the service to have constant 
repetition of changing in that way. 

If the same two follow each other and go along, one takes up the work 
where the other left off and knows the run of things, once he gets established 
there. Do you have any trouble about the kind of instruction they get in the 
hospitals? Have you control of that? Is it possible that the students come in 
contact with an undesirable kind of teaching? 


Dr. Newton Evans (College of Medical Evangelists): In regard to the 
technic of the plan: As a rule, the two students who are carrying on a given 
job stay on that same job for a period of one year, and then, as a rule, we 
change them to another type of work, so that the hospital has the advantage 
of the continuous service of those two men for twelve months. 

In answer to the second question, I shall have to admit that the instruction 
which the student gets from those with whom he works must be of a very 
uncertain character, which we cannot very fully control. That is one of the 
weaknesses of the plan which may be improved as we become better able to 
control the work in the hospitals. 
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Another question asked was with regard to the viewpoint of the hospital 
employing this alternating type of labor. The proof of the pudding is in the 
eating, and it is evident to us that the work is satisfactory, because practically 
none of the hospitals have given up the employment of students after once be- 
ginning it. 

Dr. F. T. Van Beuren, Columbia University: One thing that occurs to me 
is that it evidently would not be possible to carry that scheme on everywhere, 
on account of the regulations by the State Board of Licensure. I should like to 
ask whether it necessitates the running of the medical school for twelve months 
instead of eight or nine months, in order that the students alternating between 
practical and theoretical school work should have at least six months of regular 
school instruction. 


Dr. Louis B. Witson, University of Minnesota: I should like to ask Dr. 
Evans whether his men who have made such good grades recently in the ex- 
aminations of the National Board of Medical Examiners have been trained 
under the system which he has just described or whether they are men trained 
under the old system. 


Dr. R. O. Porter, University of Utah: I observe that 8 per cent of the 
students answering the question claimed that their experience did not help 
them in grasping the work of the first two years of medicine, and also that 8 
per cent claimed they were not benefited financially. I wonder if there is any 
relationship between them. 


Dr. Harotp Rypins, New York State Board of Medical Examiners: I am 
very much interested in this experiment. I had the opportunity of visiting the 
school recently and spending a very pleasant day with Dean Evans. I am 
sure he will expect me to be perfectly frank in stating my impressions. I want 
to say at the outset that I had only one day and that I did not see the 
entire plant, but I do believe that I obtained a fairly accurate idea of what 
was going on. 

There seem to be three principal objects in this innovation: The first is 
to help the student financially; the second, to awaken his practical interest in 
clinical medicine, and the third, to educate him better as a physician. I do 
not think that there is any doubt that the first object is fulfilled. Financially, 
the student is benefited. That, however, is not a primary object in medical 
education, though it might be in this particular instance. 

In reference to the awakening of the student’s interest in medicine, I must 
express a very grave doubt. It was indicated to me at this institution, for 
instance, that roll call was necessary at the lectures in this school. When I 
inquired the reason, I was told perfectly candidly that if the roll was not 
called, the students would not be there. I do not think that is a reflection on 
the quality of the lectures, but it must indicate either fatigue or a lack of 
interest in the science of medicine on the part of the students. 

In reference to the improved teaching of the students, I questioned under- 
graduate students, senior students and interns by the Socratic method, which 
I think is even better than the National Board’s, I talked to several students 
who were doing nursing work on the ward. I asked them, apart from the 
work they did, what was such-and-such a case. One said, “It is a heart case.” 
I asked him what kind of a heart case-it was. He said, “Aortic stenosis.” I 
said, “Are you sure about that?” “Yes.” “How do you know.” “It says so 
on the chart.” “Who put it there?” “Dr. So-and-so.” “Do you know if he is 
right or wrong?” “No, but, of course, it is aortic stenosis.” I asked this boy 
what he knew about aortic stenosis, and he said, “Very little,” but he thought 
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he knew how to recognize a case of aortic stenosis. I think he got a concep- 
tion of a disease that was a little muddled, and he was led to believe he knew 
more about it than he possibly could in that stage of training. However, it is 
perfectly forgivable for a freshman not to recognize those things. 

I then talked to some senior students at the hospital and to interns who 
had very good records. I was impressed by their enthusiasm and their eager- 
ness, but I really cannot say that I thought they were as well up on the scien- 
tific basis of their work as the average student in the schools I visit. One boy 
who stood very well, for instance, was giving himself thyroid tablets for 
supposed myxedema. He was much too bright to have myxedema. I asked 
him why he was taking thyroid and what he knew about myxedema and 
other thyroid disease, and he did not know very much. He was willing to 
look it up. 

I do not want to leave the impression that I think this experiment is a 
failure. It is much too early to say that, but I do think before any other 
school attempts to imitate this procedure, the whole experiment should be 
watched very carefully. I did get the impression that these boys were pushed 
too hard, and that the practical side of medicine was emphasized too much, 
so that their interest in the science of medicine and their ability to get up to 
the literature an intern should know, was below the average standard. 

There is just one more point, and that is the evaluation of the medical 
training by the student. I think that is not a very good way of estimating 
its value. I have been unfortunate enough to visit chiropractic and naturo- 
pathic schools, as well as medical schools of the best, good and poor grades. 
My impression is that the better the school, the more critical the student is 
of the way he has been taught, the less he thinks of his instruction, and the 
more loopholes he can point out in the work of the faculty. A satisfied under- 
graduate body, to my mind, is really one of the best tests that the education 
system is not right. What we want are undergraduates who think they 
have not been taught properly and are able to correct their instructors. In 
spite of all this, I think this method is like prohibition; it is a noble experi- 
ment and should be encouraged. 


Dr. N. P. Cotwett, Couneil on Medical Education and Hospitals: One 
important point in this experiment in cooperative teaching is worthy of mention. 
It is helping to meet one of the present problems in medical education—the 
rapidly increasing cost. By this cooperative plan, a qualified student, even 
if he is limited financially, may be enabled to enter on the study of medicine. 
As Dr. Evans has pointed out, in this experiment there are problems which 
still need to be solved. 

It is interesting that in the School of Engineering at the University of 
Cincinnati, where the cooperative plan was first adopted, at first only a few 
students elected it. The plan worked so successfully with those few, how- 
ever, that the numbers taking practical work along with their studies increased 
until now the cooperative plan is required of all students. Students graduat- 
ing under this plan also seemed to enter on active work with more enthusiasm 
and confidence because of the practical experience they had already obtained. 
There seems to be no reason why medical students should not also benefit 
from the practical experience received during their regular course of medical 
education. 

A matter of particular importance, it seems to me, is to find the right 
kind of practical courses for each student, particularly during the first two 
years. If one student should spend his whole year in record work, such as 
Dr. Evans spoke of, he would receive little benefit from it. A certain amount 


al 

he 

ly 

ne 
re, | 
to 

hs : 
en 
ar 
yr. 
ed 
ed if 
he 

lp 
a 
ny 
am es 
the 
am 
ant 
the 
hat 

is 
in 
do 
lly, 

cal 
just 
for 
oI 

not 
on 
of 
ler- 
nts 
the 
se.” 
I 

| $0 
e is 

boy 
ght 


144 


of work in record keeping might be valuable if it could be included with 
other subjects, among which he would rotate. In the clinical years there 
would seem to be little difficulty in arranging practical work in clinics and 
hospitals, but this would merely parallel what most medical students are now 
obtaining. During the last two years in the cooperative course the practical 
work might be practice with a physician, either in a city office or in a rural 
district. 

In brief, the success of the plan depends’ on how carefully the practical 
work is graded as compared with the grading of the student’s medical studies. 

Dr. THomas Orpway, Albany Medical College: I should like to ask a 
question about the economic advantage. That seems to be agreed upon, but 
I do not understand it. If a student makes $100 a month four months a year, 
for two years, that is only $800. It seems to me that with loan funds or 
scholarships, there are very few students in most schools who are compelled 
to waste so much of their time doing work which is not of particular ad- 
vantage to them. 

How do they get through the other two years? How do they meet the 
state board requirements calling for eight months a year, when they are 
studying medicine six months a year for two years? 

Dr. Toratp SoLLMANN, Western Reserve University: I was going to ask 
the question, whether this does not reduce the time for systematic study from 
the eight or nine months which most of the schools give, to six months; and 
if so, in what way that is made up. Is it supposed to be made up by the 
students studying more efficiently in those six months? A priori, that would 
seem a difficult thing to comprehend because, to take a man off and on studies 
for a month would be expected to result in a great loss, not only of memory but 
of momentum. It seems that they would be disturbed continuously, and that 
it would be difficult to get the unified conception of the subject. I should 
suppose if that were to be done, it would be necessary to spend more than 
the usual amount of time to get the same amount of systematized knowledge. 

Dr. J. 8. Ropman, National Board of Medical Examiners: We find that 
the students from the College of Medical Evangelists have taken the National 
Board examinations in goodly proportion to the size of their classes and have 
in the main, stood well. At times we have even found them on the honor list. 

De. Newron Evans, College of Medical Examiners: One question was 
asked as to whether this does not necessitate continuous school work for two 
full years. It does. The first-year student has six school months; he has 
six alternating work months. The second year he has the same program. 
During those twenty-four months he is continuously either in school or on 
his job. 

In the second two years we do not undertake to apply this plan at all. 
That, perhaps, brings up the question as to how it is possible, under this 
plan, to provide for the number of weeks of medical school work required 
by the state boards. In California the minimum time requirement is a thirty- 
two weeks year for four years. In his first two years he gets twelvve months, 
forty-eight weeks, and the third and fourth year the length of the school 
year must be increased, We find that forty weeks of school work for the 
third year and forty weeks of school work for the fourth year added to the 
first year makes up the requirement of one hundred and twenty-eight weeks. 

In regard to the National Board, in answer to Dr. Wilson’s question, a8 
I pointed out, this is the fifth year of the experiment, and none of the o- 
operative students have yet finished their National Board examination. While 
I might have made some comparisons between the grades of those students 
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who have finished their two years, that is the first part of the National Board, 
and those who took the National Board previously, unfortunately, I have 
not done that. I am sorry I cannot give any figures on that. 

In regard to the earnings, we say and we feel that the financial benefit 
to the student is entirely a secondary matter. The real purpose of the plan 
is an educational one, not a financial one. Ninety-two per cent of the students 
who maintain that the financial arrangement was of some advantage to them. 

In regard to the question asked as to whether the student’s ability to study 
is made better or worse by the alternating plan. As I pointed out in the 
report of the students, 80 per cent maintain that their capacity to study was 
increased by the alternating plan, rather than decreased, while 20 per cent 
stated that the interruption of their studies did trouble them to some extent. 

A question was asked as to whether a record is kept of the quality of the 
students’ work in the hospital. It is. We keep a very careful record of 
the reports made by those in charge of each student’s work upon a monthly 
blank which is filed. On this blank there are, I think, twelvve headings; ini- 
tiative, interest in their work, ability to get along with people, integrity, in- 
dustry, promptness, and so forth, down the line. There are about twelve dif- 
ferent items, and they are graded each month by the employers. 

The point was suggested that if this valuable for the first and second 
years, why could it not be for the third and fourth? It has been my feeling 
that the character of the medical course, as it is given in the standard school, in 
the clinical years, is of such a type that it could not be much better from the 
educational standpoint by the cooperative plan. It is a practical course in the 
standard medical curriculum. 
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Impressiveness in Medical Teaching* 
Louts B. Witson 


Director The Mayo Foundation 


The statement is frequently made that the proportion of teachers 
in faculties of medical schools who make lasting impressions on their 
students is not now as great as it was in the pre-laboratory period which 
has been designated the period of forensic teaching. It is also often 
stated that this may be because medical students are now older, more 
sophisticated, and less impressionable than those of a quarter of a cen- 
tury ago. 

There does not appear to be any way of making accurate compari- 
sons between the former and the present proportion of impressive teach- 
ers on faculties of medical schools. I have, however, attempted to 
study the number and distribution, by subjects, of impressive teachers 
in certain of the medical schools in the United States. I have attempted 
also to discover whether any relationship exists between impressive teach- 
ing in the several subjects in these several schools and the results as 
judged by the relative standing of their students after graduation. 

It is, of course, at once apparent that any such study by one person 
must cover only a small area of a wide field and from its very nature 
be incapable of accurate statistical treatment. It can give only an im- 
pression of a small cross section; its conclusions cannot be generally 
applicable. I believe, however, that the facts concerning even a small 
phase of the subject may be of interest to this Association and with this 
preliminary apology I present them. 


Selection of Fellows in The Mayo Foundation 

The fellows in The Mayo Foundation are selected from among the 
graduates of high standing in good schools, for the most part of the 
United States and Canada. They have had an average of a little more 
than two years of hospital and laboratory experience before coming to the 
Foundation at an average age of about twenty-seven years. A few 
spend their entire residence in research work. Almost all spend the 
major portion of their time in clinical work which, for the most part, 
concerns cases of more than average difficulty. The fellows are in resi- 
dence an average of four years. They are, I think, rather unusually 
independent in their habits of thought. 


Plan of Study 
Last January I asked each fellow in the Foundation and each mem- 
ber of the staff of The Mayo Clinic, who had recently been transferred 
from a fellowship standing, to give me confidentially, in writing, without 


*Read at the Thirty-ninth Annual Meeting of the Association held in Indianapolis, 
Oct, 29-31, 1928. 


ey 
cs 


88-3 


as 


rare 


147 


conference with anyone else or without refreshment of his memory from 
reading university catalogues, and so forth, the names of the instructors 
in his college, in his medical school, and on the staff of the hospital 
where he had taken his internship, who, either by their scholarship, 
their research ability, the quality of their teaching, or in any other 
manner, had made a pronounced impression on him. I asked also that 
he indicate the subject taught by each instructor named, and also the 
outstanding characteristics of the instructor which had impressed him. I 
reiterated this by saying that I wanted only the names of those whom the 
fellow at once remembered as having made a sufficiently profound impres- 
sion on him to be considered a definite factor in his professional training. 


Analysis of Replies 

From the 284 replies I eliminated all those from fellows who were 
not graduates of medical schools in the United States or Canada. This 
left a total of 265 replies. The youngest physician replying was 
25 years of age; the oldest, 35. They had all been graduated from 
medical school between the years 1918 and 1926 inclusive. 

The highest number of instructors named in any college faculty by 
any one fellow was six. The average number was two. The highest 
number of instructors in any medical faculty named by any one fellow 
was nine. The average was a little more than three. The highest 
number of instructors on hospital staffs named by any one fellow was 
seven. The average was less than two. The total number of colleges 
represented was 150. The total number of medical schools was fifty- 
one. The total number of hospitals was 168. The very wide spread 
of the replies to this large number of colleges and hospitals makes group 
analysis of college and hospital staffs of little value. It may be noted, 
however, that so far as college instruction was concerned the most strik- 
ing thing in the replies was the unusual distribution of subjects taught 
by impressive instructors. Besides those subjects which one would ex- 
pect might interest medical students, for example, physics, chemistry, 
biology, there cropped up: anthropology, astronomy, Bible, comparative 
religion, drama, economics, geology, Greek, Hebrew, insurance, paleon- 
tology, and seismology. These suggest that the instructor and not the 
subject is what inspires college students. The relatively small number 
of instructors mentioned on hospital staffs as compared with those on 
medical faculties suggests either less impressive teaching or a less im- 
pressionable period in the life of the student. One suspects, however, 
that the former is the truth since most of the characteristics given as 
marking the impressive instructor are those which pertain to medical 
school instruction rather than to the instruction of interns. For ex- 
ample, the “bedside manner” is mentioned by only one of the 265 fel- 
lows. Is this much lauded attribute of the clinical teacher disappearing 
or is it ceasing to inspire? 
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Impressiveness of Instructor 


Most characteristics mentioned as marking the impressive instructor 
may be grouped under scholarship, teaching ability, or research ability, 
in the order named. Under the former are noted: “wonderful didactic 
reasoning,” “keen scholarly enthusiasm,” “great versatility of knowl- 
edge.” Of those relating to teaching ability one may mention: “prac- 
tical application of scientific data,” “always willing to hear the stu- 
dent’s point of view,” “his system made of a hard subject a pleasure,” 
“strict disciplinarian,” “remarkable faculty of arousing ambition to 
study,” “taught largely by answering questions,” “he treated one as 
he expected him to become,” “concise yet understandable,” “brilliant 
demonstrator of autopsy material,” “maintained rigid discipline among 
residents by profound profanity.” Of those characteristics related to 
research, the following may be mentioned: “enthusiastic yet well-bal- 
anced research mind,” “insisted on absolute accuracy in research,” “cold 
logic in all research,” “gruff, blunt, but indefatigable research worker.” 

A very few mentioned personal characteristics not to be classified 
under scholarship, teaching ability, or research. For example: “his ad- 
mirable ‘old-school’ ethics,” “sportsman,” “hard-boiled,” “courteous 
gentleman.” 

Distribution of Impressive Teachers 


Some appreciation of the results of the questionnaire so far as it 
related to the distribution of impressive teachers in medical schools and 
in the several branches therein can best be obtained by a study of Table 
I in which results are summarized. 

In a total of fifty-one schools which are here designated by key- 
numbers and not by their names, 257 fellows had had their preclinical 
instruction. In forty-three of the same schools, 237 had had their clin- 
ical instruction. The distribution by schools is shown. For convenience 
each fellow (alumnus) who designated an impressive instructor in any 
subject is counted as a “voter” for that subject. 


The Preclinical Branches 


Keeping in mind the fact that in each instance the fellows were 
requested to name the inspiring instructor first and name the subject 
which he taught only as a secondary consideration, the relative number 
of voters for the several subjects indicates more the relative number 
of inspiring men in those branches than the inspiration of the subject 
itself. There is a total vote of 417 in preclinical branches as compared 
with 366 in clinical branches. Of the preclinical branches the largest 
number of votes for men in any one subject was for those in gross anat- 
omy (116) or if we include histology and embryology (168). Second in 
the list was pathology with ninety-six votes and third, physiology with 
seventy-six. Physiologic chemistry, materia medica, and bacteriology run 
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far behind with twenty-nine, twenty-nine, and nineteen votes each, 
respectively. 
The Clinical Branches 

In the clinical branches the largest number of votes was for in- 
structors in internal medicine, 130; second for instructors in surgery, 
112; and third for instructors in obstetrics and gynecology, fifty-eight. 
The medical and surgical specialties each received only a relatively small 
number of votes. However, neurology led all of the other medical and 
surgical specialties with eighteen votes. It should be noted in relation to 
these figures that more fellows in the Foundation are majoring in sur- 
gery than there are majoring in medicine; only three are majoring in 
obstetrics and gynecology, although fifty-eight fellows voted for men 
in this department. Of these fifty-eight, eighteen were from one school 
and thirteen from another, leaving the remaining twenty-seven votes 
scattered in small numbers in many other schools. An even more 
striking distribution occurs in the group mentioning impressive in- 
structors in dermatology. There were only nine fellows altogether who 
mentioned any instructor in dermatology. Of these nine, six were 
from school No. 4, from which there were twelve alumni. From this 
same school only one of the twelve alumni mentioned an impressive 
instructor in general medicine. 

Further study of the evidence of impressive teaching in the several 
branches will show that in school No. 1, in which thirty-four of the 
alumni received their first two years of training and thirty-seven their 
last two years, there were ninety-nine votes for instructors in pre- 
clinical branches but only forty-six for instructors in clinical branches. 
This is in contrast with school No. 2 in which seventeen alumni had 
received their preclinical training and twenty-three their clinical train- 
ing, but in which there were only thirty-nine votes for instructors in 
preclinical branches and fifty-five for instructors in clinical branches. 
A closer study further shows that for school No. 1, eighteen of the 
votes were for instructors in gynecology and obstetrics, while there were 
only sixteen in the department of medicine and medical specialties and 
eleven in surgery and surgical specialties. 


Anatomy Leads Preclinical Subjects 

By reading across the table it may be noted that all the alumni 
from school No. 1 voted for one or more men in the department of 
anatomy (including histology and embryology), while there were only 
two votes for anatomists from the seventeen alumni from school No. 2. 
(The two who voted for anatomy were the same as those who voted for 
histology and embryology.) In schools Nos. 6 and 11 all the alumni 
voted for an instructor in the department of anatomy. In schools Nos. 7 
and 9 none of the alumni voted for anyone in the department of anatomy. 
School No. 2 made up for its lack of votes in anatomy by a markedly 
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increased number in physiology and pathology. School No. 3 had a good 
percentage of votes in physiology. Schools Nos. 6 and 11, showing 
strong in anatomy, received relatively few votes in any other preclinical 
branches. Schools Nos. 7 and 9, which received so few votes in an- 
atomy, ran high in physiology, physiologic chemistry, and pathology. 
There is almost as great a contrast between the relative number 
of votes for the several schools in the several clinical branches as has 
been shown in the preclinical branches. I have already called attention 
to the unusually large number of votes for obstetrics and gynecology 
in school No. 1. School No. 2, with twenty-three alumni, makes an 
unusually good showing in medicine with twenty-one votes out of the 
possible twenty-three. Schools Nos. 9 and 10, however, with nine 
and seven alumni respectively, make an even better showing with 100 
per cent of their alumni voting for impressive instructors in medicine. 
A comparison of the votes in medicine and medical specialties in these 
four schools with the votes in surgery and surgical specialties in the same 
schools will show that in each instance the number of votes in surgery 
and surgical specialties was less than in those in medicine and medical 
specialties in the same school. 


Correlation of Training with Grades 


Without going further into detail in this analysis, especially when 
it extends to schools from which there were relatively small numbers 
of alumni, let us see if there is any apparent correlation between these 
figures and the apparent training of graduates of the schools concerned. 
For this purpose I have made an analysis of the grades of all of the 
candidates before the National Board of Medical Examiners who 
graduated during the same years—1918-1926, inclusive—as the fellows 
replying to my questionnaire. For the purposes of the analysis I have 
selected only the first ten schools. This selection is based on the rela- 
tively larger number of fellows from these schools and the larger num- 
ber of candidates before the National Board. Thus I have omitted 
analyzing school No. 11 because, although there were ten of its alumni 
among the fellowship group, no graduates of this school have taken 
the examinations of the National Board. I have omitted analysis of 
schools Nos. 12 and 13 because these schools give only the first two 
years of the medical course and hence there is no means of fairly com- 
paring them with the others. Schools Nos. 14 and 51 inclusive were 
omitted either because of the relatively small number of their alumni 
answering my questionnaire or because of the small number of their 
graduates who have taken the National Board Examinations. 

You will recall that the examinations of the National Board of 
Medical Examiners are divided into three parts. Part I is given at 
the end of the first two years of medical school work and covers an- 
atomy, physiology, physiologic chemistry, pathology, bacteriology, and 
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materia medica and pharmacology. Part II is given at the end of four 
years of medical school work and covers the theory of medicine and 
medical specialties, surgery and surgical specialties, obstetrics and gyne- 
cology and public health. Part III is given after one or more years of 
graduate internship and includes a thorough practical examination in 
medicine and medical specialties, surgery and surgical specialties, ob- 
stetrics and gynecology, and public health. 

I have attempted to show whether there is any correlation between 
the relative number of impressive teachers in the several departments 
of the several schools and the grades received by the graduates of these 
schools in their National Board Examinations. I have also tried to 
discover, if possible, any correlation between both of these groups of 
data and the grades given fellows in The Mayo Foundation throughout 
their period of graduate residence. This last test needs some explana- 
tion. 

Method of Grading by The Mayo Foundation 

Each fellow in The Mayo Foundation is graded each quarter by the 
head of the section in which he is working. This grade is in the form 
of a confidential report to the director of the Foundation. It repre- 
sents the consensus of opinion of all the members of the faculty in that 
section concerning the individual fellow. The sections are the work- 
ing units in the research, routine laboratory, and clinical organization 
of The Mayo Foundation and The Mayo Clinic. In most sections 
there are only as many fellows as there are members of the staff. They 
work in intimate personal relationship every day. Thus, the faculty 
has an excellent opportunity to determine the real capacity of the fel- 
lows. The faculty is kept keyed up to the importance of these grades 
by the knowledge that through them each fellow, at some future time, 
may be recommended or rejected for a position on our own staff or 
on the staff of some sister institution with which we must play fair. 
The grades are used officially also as university grades for graduate 
credit. On them is based the fellow’s priority in his request for work 
in all departments. On them in large measure is based his certificate 
of proficiency at the end of his residence. Thus, as a whole, I think 
that they are as carefully considered, as thorough and as just as any 
grades I have ever seen. 


Comparison of Foundation and National Board Grades 

In the comparisons which follow, of the replies to my questionnaire 
concerning impressive instructors, the results of the examinations before 
the National Board and the grades in work of fellows of The Mayo 
Foundation there is one serious source of error. The three groups 
do not concern exactly the same individuals. There is considerable 
overlapping, it is true. But of the 274 fellows of The Mayo Foun- 
dation, only a relatively small number are diplomates of the Na- 
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tional Board. I may say, however, that the records of these few 
who are diplomates follow the general lines indicated by the whole 
group. I would remind you also that this is not really a study of indi- 
viduals so much as a study of groups, a comparison of one group with 
another and of one school with another. Let us consider first the grades 
made in Part I of the National Board as compared with the other 
two groups (Table II). 

~~ The ten schools the alumni of which are analyzed are the first ten 
indicated in Table I. From these ten schools there were 128 alumni who 
received in them their first two years instruction and who designated 
the impressive instructors in these ten schools. There were 974 candi- 
dates before the National Board of Medical Examiners in Part I from 
these ten schools. There have been 274 fellows in The Mayo Foundation 
from these ten schools. The distribution to the several schools of 
each of these groups is shown in the table. I have here drawn up the 
replies of the fellows of The Mayo Foundation concerning their im- 
pressive teachers into percentage form for more ready comparison. 


Impressive Teachers According to Subjects 

Anatomy. In schools Nos. 1, 5, 6 and 10, the percentage of their 
alumni (fellows) mentioning impressive instructors in this subject was 
50 to 100. The average grades in anatomy of National Board candi- 
dates from these same schools was 80 or above. In schools Nos. 2, 3, 
4, 7, 8 and 9, the percentage of their alumni mentioning impressive in- 
structors in the department of anatomy was 14 or less. The average 
National Board grades in anatomy, of students from these same schools 
were 78 or less. 

Puysiotocy. In physiology, in schools Nos. 2, 3, 7 and 9, the 
percentage of their alumni mentioning impressive instructors in that 
department was 50 or more. ‘The students from these same schools 
averaged 81 to 84.5 per cent in their examinations in physiology before 
the National Board. In schools Nos. 1, 4, 5, 6, 8 and 10, the per- 
centage of their alumni mentioning impressive instructors in physiology 
was 32 or less. The average grades in physiology of students from these 
schools before the National Board were all well below 80. 

PuysioLocic CHemistry. In physiologic chemistry the contrast is 
not so marked as in anatomy and physiology yet it will be noted that 
the three schools, namely, Nos. 2, 7 and 9, the highest percentage of 
the alumni of which mentioned inspiring instructors, are also the three 
schools the students of which received the highest grades in this subject 
before the National Board. 

Paruo.ocy. Similarly in pathology, schools Nos. 1, 2, 4, 7 and 9, 
apparently have a high percentage of inspiring instructors The students 
from each of these averaged 81.8 or above before the National Board. 
Schools Nos. 3, 5, 6 and 14, with low percentages in the “impressive” 
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column also received low grades in pathology before the National 
Board, 79.7 or less. We have here, however, one marked exception to 
the previous correlation, that is, school No. 8 from which 57 per cent 
of its alumni mentioned inspiring instructors in the subject of pathology 
but the graduates from which made the lowest average grades in path- 
ology of any of the ten schools before the National Board. 

In bacteriology and materia medica, correlation is not discoverable. 
This may be due to the relatively small interest of medical students in 
these subjects, but I suspect also to the relatively generous marks in 
materia medica and pharmacology of the National Board of Medical 
Examiners. I have felt also that we have no adequate means of 
determining the value of these two subjects, bacteriology and materia 
medica, in the work of most of the fellows of The Mayo Foundation. 
I have, therefore, eliminated these two subjects from my final com- 
parison, and have considered therein only the subjects of anatomy, 
physiology, physiologic chemistry and pathology. This is shown in the 
“comparative sequence of schools” given at the bottom of the table. 


Comparative Sequence of Schools 

It will be noted in this table that school No. 7 occupies second 
place among the ten in all three groups, school No. 2 occupies third 
place, school No. 4, seventh place, ard school No. 8 tenth place. Now 
it is fair to consider not only these four primary and complete correla- 
tions in all three departments but also what may be termed secondary 
correlations. Thus school No. 9 stood first place in National Board 
grades and in The Mayo Foundation grades. Schools 3 and 10 exchanged 
places with each other, ninth and tenth, in only one instance. School 
No. 6 had fourth place in the National Board, fifth place in the “im- 
pressive” group, and sixth place in The Mayo Foundation grades. 
There is thus a total of sixteen “primary” paired correlation bonds 
(indicated by curved lines) and of eight “secondary” correlation bonds 
(indicated by straight lines). 


Comparison of All Grades 


Let us compare now in similar manner the National Board Ex- 
amination Part II with the “impressive” percentages and The Mayo 
Foundation grades (Table I1]). There was a total of 144 alumni who 
answered my questionnaire, 826 candidates before the National Board, 
and 274 fellows of The Mayo Foundation whose grades in work were 
averaged. Within these groups there is much less correlation apparent 
than is shown in the preclinical groups. However, in medicine, school 
No. 1, with the lowest percentage of alumni mentioning impres- 
sive instructors, had also the lowest average grade in that subject 
before the National Board. School No. 3 ranks second in both “im- 
pressive” data and National Board grades. In surgery, school Nos. 
1, 4 and 6, apparently had the lowest percentage of impressive in- 
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structors and their graduates made the lowest grades in surgery be- 
fore the National Board. In obstetrics and gynecology and in public 
health, apparently no bond correlation can be traced. 

In the summary of the comparative sequence of schools in this entire 
group there are only two “first degree” bonds of correlation compared 
with 16 in the previous table, while there are 10 “second degree” cor- 
relation bonds. 

Let us now compare results of the National Board Examination 
Part III with the “impressive” and The Mayo Foundation grades 
(Table IV). Here the first and last total figures in the “impressive” 
and grades in work of The Mayo Foundation fellows are the same as 
in the previous table, 144 and 274 respectively. The number of National 
Board candidates, however, has been reduced to 555. In this group in 
medicine and medical specialties there are not such marked correlations 
as in the group indicated in Part I of the National Board. The highest 
grades received by National Board candidates, however, were received 
by graduates of the schools in which there apparently was the highest 
percentage of inspiring instructors. In surgery the same is true. In 
obstetrics and gynecology, the highest average grades were in schools 
Nos. 1 and 2 and the highest percentage of alumni from these two 
schools mentioned inspiring instructors. In public health no significant 
correlation can be traced. There is, however, a total of seven first de- 
gree bonds and of two second degree bonds in this table. 


Summary 


One may sum up the whole matter of these three comparisons so far 
as these ten schools are concerned by saying that there is apparently a 
very definite and a very large correlation between the apparent number 
of impressive instructors in a school, the average grades made by grad- 
uates of that school before the National Board, and the average grades 
in work of fellows from these several schools in The Mayo Foundation. 
This correlation is greatest in the preclinical branches, next in the 
practical phases of clinical medicine, and least in the theory of clinical 
medicine. 

An interesting corollary is the apparent superiority in clinical work 
of fellows in The Mayo Foundation who have had their training in 
anatomy, physiology, physiologic chemistry and pathology in schools 
that have a high percentage of inspiring instructors in these branches 
and whose graduates make high average grades in these branches before 
the National Board. Perhaps, this is just another way of saying that 
when a recent medical graduate has placed before him difficult clinical 
problems his hope of success in their solution lies much more in the 
thoroughness of his training in anatomy, physiology, physiologic chem- 
istry and pathology, than it does in his previous scholastic training in the 
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theory of clinical medicine, or in his brief experience in a general 
hospital interneship. 
Discussion 

Dr. S. I. KorNHAUSER, University of Louisville: It is very gratifying that 
the anatomists show so favorably in the chart. That possibly is because this 
was a selected group; and not an average group of graduates; a group which 
selected surgery as its aim; men who were personally interested in anatomy 
and elected to Mayo Fellowship partly because of this interest. 

Dr. Louis B. Witson, University of Minnesota: I may answer the question 
by saying that less than one-third of these men are majoring in surgery, though 


a much less number of men mentioned any one in surgery than in medicine 
or in the premedicai branches. 


Dr. Ray Lyman Wilbur 

The appointment of Dr. Wilbur by President Hoover as 
secretary of the interior will give pleasure to his many friends 
and admirers who join in wishing him a most successful ad- 
ministration. His energy and ability as an organizer and ad- 
ministrator and his extensive and varied experience will no 
doubt be of tremendous value in carrying on the work of his 
department and in initiating and bringing to fruition new 
activities. His training in medicine cannot fail to add to his 
value as an executive in this field. It has been said that edu- 
cation, health and sanitation will receive particular attention, 
with the intention of creating a new executive department in 
the cabinet of which Dr. Wilbur will have charge. No one 
is better fitted and equipped to take on this job than is Dr. 
Wilbur. It is certainly an outstanding instance of the office 
seeking the man and not the man seeking the office. Dr. Wilbur 
needs no assurance that any help that his friends can give is 
his for the asking. 

Dr. Wilbur has been a member of the Executive Council 
of this Association for many years. He was its President in 
1924-1925. He is now chairman of the Committee on Medical 
Education and Hospitals of the American Medical Association 
and a member of the Commission on Medical Education. 


The Status of Functional Pathology in the 
Medical Curriculum 


Gerorce T. Pack AND Brooks 
Assistant Dean and Dean, School of Medicine, University of Alabama, 
Tuscaloosa. 


The favorite principle of Jean Martin Charcot, the celebrated 
French neurologist was: “We must think pathologically and physio- 
logically.” This admonition has been almost unanimously accepted by 
medical teachers, who now recognize that a large number of conditions 
which confront the medical man are departures from the normal in 
function as well as diversions from the normal in structure. 

Symptoms are expressions of altered body functions. If the student 
has the knowledge of normal anatomical structure, normal physiological 
behavior and the morbid morphological and histological characteristics 
of any particular disease, by rationalization and application he should 
be able to predict or foresee the consequent symptoms that will eventu- 
ate. An intelligence so directed will tend to substitute reason for the 
feats of memory that formerly committed tables of signs and symptoms 
for every disease. 

The transition in the student’s method of study from direct observa- 
tion and perception as exemplified in pathological anatomy, to indirect 
observation and conclusion, which characterizes the purely clinical ap- 
proach, is an abrupt and treacherous step. The morbid anatomist em- 
ploys deductive reasoning, which is based on his extensive necropsy ex- 
perience; on the contrary the functional pathologist reasons inductively 
by virtue of his better basic foundation. Just as it was proper for 
Aristotelian philosophy to antedate the Baconian principle, so was it 
best and necessary that the recognition of morphological changes pre- 
cede the interpretation of functional derangements. The correlation 
in the studies of any lesion with the functional alterations which accom- 
pany it, constitutes functional pathology, the “open sesame” to clinical 
medicine. 

Pathological Physiology and Functional Pathology 

Pathological physiology and functional pathology are synonymous 
terms, whose popularity of usage depends on the occupation of the 
teacher, i.e., physiologist or pathologist, respectively. This conception 
of pathology includes both “the anatomical idea” of Virchow and what 
Allbutt styled “altered physiology.” 

A pathologist seems naturally to drift into the study of the histology 
and gross anatomy of the end result of disease processes as revealed at 
necropsy, or else to drift into clinical pathology where he may observe 
the disease processes before death. But no sharp cleavage nor definite 
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division into subjects can be made in dealing with medical science. The 
various subjects which are set down in the curricula of medical schools 
and the divisions marked off on the shelves of medical libraries repre- 
sent an unsuccessful attempt to separate medical science into different 
subjects, as physiological chemistry, anatomy, physiology, pathology, 
medicine, surgery, etc. The pursuit of any of these leads inevitably 
through the others. 

The necropsy and the attendant or isolated tissue studies are but 
cross-sections of various periods in the history of a disease, similar to 
one of the serial sections of an embryo for histological study. The same 
disease changes during its course, evoluting towards the cure or death 
of the patient. Even the morphology of a particular cancer varies with 
time, environment and other influential conditions. The pathological 
anatomist rarely has the opportunity of studying the preceding and 
succeeding pathologic changes induced by the disease in the same indi- 
vidual. Pathology proper is the study of a constantly changing process 
of disease rather than an immutable state of disease. Disease is not a 
thing which can be dissociated from the living body. Just as heat and 
cold are relative and qualifying subdivisions of the general term “‘tem- 
perature,” so are disease and health integral components of what we 
call “life.” Therefore, the study of disease, which is the objective of 
the medical student, must be concurrent with the disease process and 
should include the elicitation of functional derangements as well as the 
perception of anatomical alterations. 

Karsner has wisely said: “Medicine does not suffer from having 
morphologists among her devotees unless those morphologists are devoid 
of a sense of proportion and possessed of minds incapable of appreciating 
the phenomena of function.” We also are not endeavoring to under- 
estimate or belittle the relative importance of the anatomical aspect of 
pathology ; its essentiality is obvious. We do decry the neglect to pre- 
sent pathologic physiology in a coordinated, purposive manner. One 
cannot divorce structure and function in presentation, or thought, any- 
more than they can in state of being, because they are mutually de- 
pendent. 

Who Shall Teach Pathology? 


The present overcrowded schedule is so heavy in its requirements 
on students time and energy that one seriously questions the advisability 
of substituting further studies in lieu of the sadly needed “hours for 
thought.” ‘There are two solutions. One is to imbue the teacher of 
pathology with such a wholesome respect for the importance of physio- 
logic methods and changes, that he will actively employ them in his 
teaching routine. The other is to select a clinical faculty, that have 
unanimously pursued the study of the basic sciences far beyond the 
“irreducible minimum” requirements and who have acquired the happy 
faculty of applying and imparting this knowledge. 
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The young surgeon, pediatrician, oculist and psychiatrist pursue 
carefully outlined paths of study and clinical tutelage in the attain- 
ment of their special knowledge and functions. The young pathologist 
is usually associated with a preceptor and, willy-nilly, soon acquires or 
inherits his mannerisms of thought, professional viewpoints, laboratory 
methods of approach, diagnostic terminology, figures of speech and alas, 
his frequent faults. How many pathologists have completed a general 
rotating interneship? How many have a wholesome regard for the 
diagnostic opinions of their clinical conferees? If experience in path- 
ology is an accepted and helpful prerequisite for the training of the 
modern surgeon or internist, how much more important is the pre- 
liminary clinical training of the future pathologist, the pedagogue, 
especially ? 

Exchange Instructorships 

We heartily recommend an exchange of medical or surgical assistant 
residencies with assistantships in pathology, so that the pathologist will 
glean clinical perspicacity and the clinical tyro will secure a foundation 
in pathology, to the betterment of both. There is sometimes a regret- 
table reluctance of the departmental head, in permitting his promising 
assistants, who are in statu pupillari, to interne, either because of his 
misconception concerning the value of such an experience, or for the 
more selfish reason of fear that the glamor and charm of clinical 
practice together with the expectation of greater lucrative profit, will 
wean the students in question from their primary alliance. Exchange 
instructorships of one year’s duration between the departments of 
physiology and pathology, without loss of rank or seniority, is another 
proposal of value. A pathologist who has had this training in physi- 
ology and clinical medicine is more than a microtomist and micro- 
scopist, and furthermore is capable of appreciating and teaching the 
pathology of function. 


Teaching Personnel in Pathology 


The teaching personnel of a department of pathology is not an in- 
different matter. In addition to members skilled in gross pathology 
and pathologic histology, the modern department of pathology should 
contain a physiologist, a bacteriologist, an immunologist and a chemist. 
The phases of pathology are multiple and require therefore, some indi- 
vidualization in teaching presentation and research investigation. The 
departmental chief or director should have a broad perspective in order 
to properly evaluate these various subdivisions. 

It has been the custom of the University of Alabama to teach func- 
tional pathology as a part of the regular curriculum: this is accomplished 
by the experimental method, by laboratory correlation, by clinico-patho- 
logical conferences, by lecture emphasis, by demonstration and _partici- 
pation on animals as far as possible and with the cooperation of the 
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physiology department. We endeavor to have the students solve these 
problems for themselves. For instance, two students enquired what 
would be the expected blood picture and bone marrow changes if the 
spleen were non-functional. In lieu of textual references on this sub- 
ject, we urged them to employ several animals—goats in this case be- 
cause of their availability in Alabama—obtain pre-operative blood 
counts, perform splenectomies, obtain repeated post-operative blood 
counts, finally study the bone marrow and liver by microscopic section, 
and derive their own conclusions. 


Experimental Pathology 


In order to be a valuable aid in the successful teaching of the path- 
ology of function, experimental pathology should be objectively studied 
by student participation rather than by demonstration. Such experi- 
ments as the following are edifying when not made impotent by yearly 
repetition: infections of various types such as experimental pneumonia, 
induction of fever, experimental nephritis, ureteral ligation, experimental 
renal lithiasis, pleural effusion, pulmonary edema, aortic stenosis, aortic 
regurgitation, hydro-pericardium, acute myocardial degeneration, toxic 
and other secondary anemias and blood regeneration, fat embolism, sur- 
gical diabetes mellitus, tetany parathyreopriva, hyperthyroidism, cachexia 
thyreopriva, castration of pubescent animals, antiphylaxis, water bal- 
ance, avitamintoses, cutaneous burns, obstructive jaundice, intestinal 
obstruction, etc. 

Similar principles apply to pharmacology. A prominent American 
pharmacologist stated that medical pharmacology should include only 
the action of drugs upon normal tissues and organs. A normal organism 
has no need of drugs and drug action differs considerably in quantity 
if not always in quality when tissues or organs are the seat of disease. 
Applied pharmacology is the natural introduction to therapeutics, just 
as functional pathology is to clinical medicine and surgery. 


Teaching Pathology of Function 


Last year we imposed on the good nature of eighty American and 
Canadian pathologists by sending them questionnaires on teaching the 
pathology of function. The concensus of their authoritative opinion was 
that functional pathology should be incorporated as a standardized 
routine part of the courses in pathology and possibly in physiology, 
rather than to attempt to isolate it as a distinct course or subject under 
such captions as, “Functional Pathology,” or “Systemic Pathology,” or 
“Applied Pathology.” ‘The texts advised for reference are Hewlett’s 


Pathological Physiology of Internal Diseases, Reimann’s English trans- 
lation of Rost’s Pathological Physiology of Surgical Diseases, Mac- 
Cleod’s Biochemistry and Physiology in Modern Medicine and Mac- 
Dowell’s Clinical Physiology. 
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There were some eleven different questions inviting discussion. The 
answers to these are summarized, as follows: 


1. Is it a separate and distinct course? Answers—4+5. No—41. Yes—4. 

2. How many semester hours? Answers—19. Total hours, 120—1; total hours, 
60—+4; total hours, 40—1; total hours, 32—+4; total hours, 12—1; total 
hours indefinite—38. 

What part laboratory, if any? Answers—18. All lectures—8; all laboratory 
—5; all demonstration—2; combination lecture (3) and laboratory 
(34)—3. 

. Do you use a text book? Name? Answers—31. Yes—15. No—16. Hewlett 

10; others varied. 

5. Is it a required or elective course? Answers—20. Required—16; elective 

6. Is it given during the clinical or preclinical years? Answers—29. Pre- 

clinical years—19; clinical years—3; both—7. 

it given by the department of physiology or pathoiogy? Answers—31. 

Pathology—19; physiology—1; both—9; neither dept.—i; separate 
department—1. 

8. Is it embodied in the regular course in pathology or physiology? Answers 
—38. Yes—34. No—4. 

9. What correlation is there with clinical medicine and surgery? Answers— 
29. None—9; clinico-pathological conferences—5; general emphasis 
by pathology professor—9; animal experimentation having clinical 
application—3; lectures by clinicians to class in general pathology— 
2; case demonstrations before classes in pathology and physiology—t. 

10. Do you approve of a required course in functional pathology? Answers— 
40. Yes—i14. No—10. Not as a separate course but as part of the 
regular work in pathology—16. 

11. What department should offer the course? Answers—36. Pathology—20; 
physiology—2; pathology and physiology—7; pathology and clinical 
medicine—2; clinical medicine—2; all departments—3. 


Comments: 


Ernest W. GooppasturE—Vanderbilt: “A three hour period each week of the 
third trimester has been set apart in our catalogue for a course in 
Physiological Pathology. A committee has been appointed representing 
the departments of medicine, surgery, pharmacology, physiology and 
physiological chemistry to draught a suitable course.” 

A. S. WartH1n—Michigan: “I believe that pathology should be taught on a 
broad foundation as a course in pathological biology, and that it must 
include pathological anatomy, histology, pathological physiology, patho- 
logical chemistry, etc. I disapprove greatly the various attempts to 
make of pathological physiology a separate course and by so doing 
to consider pathology as synonymous with pathological anatomy or 
histology.” 

C. H. Buntinc—Wisconsin: “I can’t conceive of teaching pathology except as 
a subject dealing with the living animal.” 

H. T. Karsner—Western Reserve: “The place for teaching the pathology of 
function is in every department of the medical school.” Dr. Karsner 
has a just and proportionate sense of teaching the various aspects of 
pathology. Those interested in this subject should obtain his view- 
points from the following sources: 1. Karsner, H. T.—Teaching the 

Pathology of Function. J.A.M.A. Aug. 7, 1920. Vol. 75, pp. 361-363. 
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2. Karsner, H. T.—“Progressive Education” in the teaching of Pathol- 
ogy. Science, July 29, 1921. N.S. Vol. 54, No. 1387, pp. 81-84. 3. 
Karsner, H. T.—Pathology and Medicine. The Atlantic Medical 
Journal, Nov. 1926. 


A. BernigeR—Montreal: “The course in Etiology and Physiological Pathology 
is entirely separate from the course in Pathological Anatomy and 
Histology.” 

W. G. MacCattumM—Johns Hopkins: “No such course is any good (1) if re- 
quired, (2) if devoted to the repetition of stock experiments, (3) if 
attempting to cover a large field. The only course that interests us 
is one devoted to a very small field in which all sorts of new experi- 
ments are devised and carried out with a few students, who learn 
then what difficulties must be overcome to find out anything.” 


Grorce T. CALDweLL—Baylor: “All pathology should include the functional 
as a basis of symptomatology.” 


W. Opuuts—Stanford: “I am convinced that both the Departments of Physi- 
ology and Pathology should stress the functional side; but the real 
correlation to clinical medicine can be made only if the course on 
Pathological Physiology is given by the Department of Medicine. A 
course of this kind is of great benefit to the medical students.” 


E. L. MitosLavico—Marquette: “The Department of Pathology is giving a 
course in pathological physiology of the urinary organs, one hour 
weekly for one semester for second year students. A second course 
is given in the pathological physiology of metabolism; a required 
course for one semester for second year students. The Department 
of Physiology is giving two courses; one, pathological physiology of 
the nervous system; second, pathological physiology of the circulation. 
Both of these are elective courses for sophomores, accompanied by 
laboratory demonstrations.” 


Jas. W. Jostinc—Columbia: “The schedule of hours for the course in Experi- 
mental Pathology is made very flexible, so that students can follow 
their experimental work in their free time.” 


E. T. Bett—Minnesota: “It is taught to some extent along with diseases of 
the special organs such as heart, kidneys.” 


R. G. Hussey—Yale: “The work offered in pathology at Yale embraces a dis- 
cussion of the subject matter of pathology from the point of view of 
the morphological and functional considerations, with greater em- 
phasis, perhaps being laid on the functional aspects. We offer a 
course which we call Systemic Pathology, which work is carried on 
in collaboration with the department of clinical medicine, through 
joint conferences.” 

Stuart Mupp—Pennsylvania: “All of us are ardent believers in a general 
pathology analagous to general physiology and supplementary to it 
which will ultimately describe disease in terms of the physics aad 
chemistry of cell functions and their disturbances.” 

B. L. Crawrorp—Jefferson: “In the post-mortem work the case is taken from 
a clinical standpoint as well as a pathological standpoint, and the 
symptoms, physical findings and pathology are correlated and ex- 
plained where possible.” 

J. 1. Fanz—Temple: “Pathologic physiology can be taught at the time gross 
and histologic changes are being considered in the laboratory of 
pathology.” 
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Leo Lozs—Washington: “I believe that the large majority of experiments that 
could be combined in a course of pathological physiology are given 
separately in Physiology, Biochemistry, Pharmacology, Bacteriology 
and Immunology.” 

G. H. Wuippte—Rochester: “Along with our course in general pathology we 
give certain experiments in what we call ‘experimental pathology’ and 
in this way encourage the students to work on some small problem 
of their own under supervision of members of the staff.” 


H. G. Wetts—Chicago: “We discuss pathological physiology and chemistry 
in our general course, but give no laboratory work or special course 
in this subject. We contemplate that with the opening of our new 
medical school an elective course with laboratory work will be offered.” 

H. R. Spencer—Maryland: “The material bearing on this subject is given 
during the third year course in Applied Pathology and in a measure 
in the Clinical Pathological Conference held in conjunction with the 
Department of Medicine.” 

D. L. Betpinc—Boston: “We are feeling our way in physiologic pathology, 
endeavoring to make a connecting link between physiology, which is 
given in the freshman year and clinical medicine, which starts in the 
third year.” 

HeLen IncLepy—Women’s Med. College, Penn.; “One should never divorce 
structure and function—to put it into a separate course as though it 
were something quite different from ‘pathology’ is highly pernicious. 
The only object of teaching the medical student pathology is to en- 
able him or her to correctly diagnose and treat the patient—not just 
the disease but the patient.” 

Ernest Scorr—Ohio State: “It is my opinion that such work should not be 
taken as a separate course; but that it should be given by the De- 
partment of Pathology along with the course in general pathology 
thus attempting to correlate the facts of anatomy, physiology and 
chemistry into a definite conception of a disease process as a prepara- 
tion for the study of that disease from the standpoint of its diagnosis 
and treatment.” 

H. T. MarsHatt—Univ. of Virginia: “I am perfectly satisfied that either pre- 
sentation alone (i.e. morphological or functional) is of less that half 
its value as compared with approaching the subject as a whole. In 
addition to these two sides, every disease entity, in my opinion, should 
be taught with a view to understanding its causes and its prevention.” 

R. G. Mitts—Mayo Foundation: “Here we are still closer to clinical medicine 
and instruct men who are for the most part, going out into practice 
in some specialty. Here we constantly emphasize the connection be- 
tween pathologic anatomy and physiology. Ordinarily physiology is 
taught by non-medical men who would have less appreciation of the 
significance than would those in charge of pathology, most of whom 
are M. Ds.” 
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Federation of State Medical 
Boards 


At the recent annual meeting of the 
Federation held in Chicago, February 22 
and 23, several extremely important reso- 
lutions were passed which are of more 
than passing interest to the medical 
schools. 

For a number of years the member 
boards of the Federation have felt that 
the time has come when they can be of 
greatest service to the public by extend- 
ing their activities in the direction of 
law enforcement, especially so far as the 
illegal practitioner is concerned, leaving 
to this Association all matters pertaining 
to medical education and medical teach- 
ing. This is a distinct acknowledgement 
of the work that this Association has 
done and of confidence in the continued 
activities for better things in this field. 

Last year expressions of opinion were 
voiced by many of the boards as to what 
the Association can do to help them in 
their work. Soon afterward the New 
York Board of Regents decided that they 
would remove all restrictions and regu- 
lations bearing on the conduct of a med- 
ical school, and very recently the Ohio 
Board did likewise. This in effect means 
that the single test of the administration 
of affairs by medical schools is the li- 
censure examination—and this, too, is 
being modified to be in keeping with 
present trends and tendencies. 

The concrete effect of all these discus- 
sions extending over a number of years 
is a resolution passed at the executive 
session of the Federation in February. 
It reads as follows: 

“That in each state the medical practice 
act and its administration conform as 
far as possible with the principles of the 


Association of American Medical Col- 
leges.” 

That puts the carrying on of this job 
squarely on the shoulders of this Asso- 
ciation. This responsibility will, no 
doubt, be met by the member colleges 
in the same spirit and with the same in- 
tensity of purpose as has been manifested 
on previous occasions of similar nature. 

Medical schools can and should assist 
their respective state medical boards in 
every way possible, especially with re- 
gard to the admission of students, accept- 
ing only such students whose records are 
clear and easily acceptable. The courses 
of instruction should be of such a nature 
that every applicant for licensure will 
not have the least difficulty in passing any 
examination. And it is here, particularly, 
that medical schools can be of assistance 
to the boards in preparing examinations 
that are rational, based on educational 
facilities, and a proper and adequate test 
of the candidate’s fitness to practice medi- 
cine—not to pass an examination. 

Dr. H. M. Platter, of Ohio, is president 
of the Federation; Dr. C. B. Pinkham, of 
California, is president-elect; Dr. W. H. 
Bierring, of Iowa, is secretary-treasurer. 
Dr. Harold Rypins, of the New York 
Board of Regents, was elected a member 
of the Executive Committee. The spirit 
manifested at the meeting was promising 
of the doing of great things by the Fed- 
eration in the near future. 


William J. Means 
On January 17, 1929, Dr. William J. 
Means, of Columbus, Ohio, died sud- 
denly from angina pectoris, aged 76, 
His passing brings to mind his outstand- 
ing activities in the field of medical edu- 
cation. Dr. Means was a teacher for 
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more than thirty years and an adminis- 
trator for a large part of that time. He 
was one of the organizers of the Ohio 
Medical University, its professor of sur- 
gery and dean; he held the same posi- 
tions in the Starling-Ohio Medical Col- 
lege, the combination of the two medical 
schools of Columbus, and later in the 
medical department of the Ohio State 
University after it assumed control and 
ownership of the combined school. 

Dr. Means will be remembered espe- 
cially for his work in this Association. 
From 1902 to 1918 he was chairman of 
the Executive Council. In 1918 he was 
elected president of the Association, but 
was too ill to serve at the 1919 meeting. 
Dr. Means was extraordinarily well 
fitted for the post of chairman inasmuch 
as he was not only well informed on 
matters of medical education, but pos- 
sessed a judicial mind, which became 
quickly apparent when his decisions on 
questions coming up for adjudication 
were heard. He was the one who most 
often “poured oil on troubled waters” 
thus preserving the harmony and unanim- 
ity that has been characteristic of the 
Association since its organization. 

Personally, he was a most likeable, 
kindly man, honest of purpose, fearless 
in action; a good friend and never an 
implacable antagonist. He believed in 
the “square deal” for everybody, and 
did all in his power to soften what at 
first glance would appear to be a harsh 
decision and to give help where it was 
needed. 

Requiescat in pace! 


For Three Minute Deans: Not the 
Hard Boiled Variety 

At the recent meeting of the Associa- 
tion of American Medical Colleges, one 
of the deans recounted the case of an 
applicant student who presented an ex- 
cellent record from a state university. 
A part of this record, however, referred 
to one year’s work done in another insti- 
tution. The dean stated that he had not 
been willing to receive this record of 
advanced standing without further in- 
vestigation and so had written to the 
latter university for a direct account of 
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this student’s work there. When this 
transcript arrived, it contained a note 
to the effect that the student had been 
expelled for cheating in class and lying 
about it afterwards. 

Of course, all who heard this story 
were impressed with the necessity for 
careful investigation of credentials, and 
undoubtedly we all thought that the dean 
had wisely rejected a man whose char- 
acter could be questioned. Surely no 
one would consider that any obligation 
rested upon the dean to investigate fur- 
ther. 

Next morning I was talking with the 
dean of one of the schools which is a 
member in the Association, and he some- 
what hesitantly stated that he had ac- 
cepted the student in question. He said 
the authorities of the high school from 
which the young man had graduated 
were of the opinion that the boy was 
not only a good student but ordinarily 
straight and honest; and that the teach- 
ers who had the young man in the sec- 
ond university he had attended had been 
well impressed by his work and be- 
havior. 

He said further that as a result of this 
information he had gone personally to 
the institution from which the boy had 
been expelled and learned the following 
facts: The cheating occurred in an or- 
ganic chemistry class. One of the stu- 
dents of this class, but not the one with 
whom we are concerned, had found that 
he could purchase from a chemist one 
of the compounds which the members of 
the class were required to synthesize. He 
had supplied this to a dozen or fifteen 
members of the class but did not have 
enough to go around. In some manner 
—I think we can imagine how—the mat- 
ter came to the attention of the instruc- 
tor. The students concerned were called 
in one by one and all of them confessed 
except the student whom we have under 
discussion. Impressed with the student 
tradition which looks with disfavor upon 
“snitching,” he denied that he knew any- 
thing about the matter. He was there- 
upon expelled. 

Hard boiled deans will say “Crook,” 
but the three minute dean will cross 
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himself and pray for guidance. Reputa- 
tion may be the obverse of character, but 
the value of the coin is not always 
stamped on the reputation side. 

E. P. L. 


Fellowships and Scholarships 


Elsewhere in this issue is published a 
list of the fellowships and scholarships 
available in all the medical schools of 
the United States and Canada. These 
lists have been submitted to each school 
and corrected, therefore, it may be re- 
garded as being indisputably authorita- 
tive. 

The purpose of this list is to place 
before medical men and prospective med- 
ical students the opportunities presenting 
for entering on the study of medicine 
with a slender purse, or whenever finan- 
cial assistance is needed. Second, some 
students have already become interested 
in some research problem which, how- 
ever, must be abandoned, for the time 
being at least, because of lack of funds. 
It will be noted that some of these fel- 
lowships and scholarships are given for 
a specific purpose, often to pursue re- 
search in a designated field; therefore, 
such a list as this cannot fail to be of 
value to those seeking the information 
given. 

Information as to errors or omissions 
will be appreciated. 


SOS 

So many calls have been received for 
old issues of the former proceedings, that 
it must be apparent that new interest has 
awakened regarding the activities of this 
Association since its organization in 1891. 
Perhaps, some one is contemplating writ- 
ing a history of it. A most praiseworthy 
endeavor; one which should be encour- 
aged. Such a narrative would represent 
in full the history of medical education 
in the United States, 


From time to time some one discovers 
some of these volumes in a corner of the 
old college library, and not having any 
use for them, he sends them to the sec- 
retary. If every one who reads this edi- 
torial note will make a search in his 
library and do likewise, it will be greatly 
appreciated by those whose names are 
entered on the “Missing Volumes” list. 

Wanted: Old transactions, proceedings, 
Bulletins. 


“Full Time” Preclinical Teachers 


The question has often been asked: 
“Just how full time are the preclinical 
teachers?” It has been said that many of 
them have outside positions, consulting or 
otherwise. A few are said to be in spe- 
cial practice. Without a doubt many of 
these teachers have been offered and re- 
fused not inconsiderable additions to their 
income. Rumor has it that in one in- 
stance the offer was $60,000 per year. 
Quien sabe? To the credit of these men 
be it said that scientific reputation has 
been placed above monetary gain. 

And now, one school, at least, has come 
forward with a reiteration of an old 
established policy as follows: 

“In view of a situation which has 
caused considerable comment, the St. 
Louis University School of Medicine con- 
siders it desirable at the present moment 
to emphasize its traditional policy which 
will continue to be maintained: 

“A person who is a paid employee of 
any commercial concern is disqualified 
for a full time instructional or adminis- 
trative office in the St. Louis University 
School of Medicine; nor will the Uni- 
versity permit the School of Medicine as 
a unit or in behalf of a member of its 
full time instructional or administrative 
staff, to enter into any relationship which 
tends to limit, for financial reasons, the 
fullest freedom of research and publica- 
tion.” 
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College News 


University of California 
Medical School 

Mr. and Mrs. George H. Roos, of San 
Francisco, have given $100,000 to the 
university in memory of Mrs. Roos’ par- 
ents, J. J. and Nettie Mack, to be used 
for the study of cancer and surgical 
diseases of the chest. The fund, known 
as the J. J. and Nettie Mack Memorial 
Foundation, will be governed by a com- 
mittee of the medical faculty. The George 
Hooper Foundation will cooperate. 

The fifth annual session of the summer 
courses for graduates in medicine will 
be held from June 3 to 29 at the Medical 
School in San Francisco, California. 

Most of the clinical branches will be 
covered in the morning and afternoon 
courses, including general medicine, sur- 
gery, pediatrics, circulatory diseases, gas- 
tro-intestinal diseases, roentgenology, or- 
thopedics, urology, eye, nose and throat, 
neuropsychiatry, pathology, laboratory 
diagnosis. 

In addition to these regular courses, 
there will be daily midday clinics and 
on several evenings a week, lectures on 
general medical topics. 

An alumnus of the university has given 
$25,000 a year for the next five years for 
intensive study of neurologic surgery, 
with special reference to the treatment 
of brain tumors. The research work will 
be under the direction of Dr. Howard C. 
Naffziger, clinical professor of surgery, 
at the university medical school in San 
Francisco. While the donor is anxious to 
see the technic of the removal of brain 
tumors improved, he has not put any 
limitations on the surgical research which 
may be done in the field of neurology. 


University of Minnesota 
Medical School 

Beginning January 1, 1929, the Med- 
ical School began sending its seniors in 
sections to the state insane hospitals for 
three weeks residence, following the plan 
reported by Dean Wahl of the University 


of Kansas at the October meeting of this 
association. The first students who took 
this work report that it is of great value 
and very interesting. 

The Medical School, like so many oth- 
ers, is overcrowded with students and 
the faculty believe they cannot do the 
best teaching with the number of students 
who are now registered. In response to 
request for limitation President Coffman 
replied that he would be unable in a 
state school to limit courses unless it could 
be shown objectively by experiment that 
certain sized classes gave better results 
than others. He said the public would 
not accept mere opinion. As a result of 
a discussion of this matter it was de- 
cided to undertake educational experi- 
ments on the size of sections best adapted 
to clinical instruction. A matter of ap- 
proach to this problem is now being 
studied. The investigation will be in 
charge of Dean Haggerty of the Col- 
lege of Education, University of Minne- 
sota, and $5,000 have been appropriated 
to carry it on. It is expected that con- 
siderable time will be necessary before 
results are forthcoming. So far as is 
known this is the first time an effort 
has been made in an experimental way 
to get at the facts in regard to the im- 
portant subject of clinical instruction. 

Very satisfactory progress has been 
made on the new hospital units of the 
University of Minnesota. The Children’s 
Hospital is expected to be ready for dedi- 
cation in March when the International 
Society for Crippled Children meets in 
Minneapolis. The new Out-patient De- 
partment and Students’ Health Service 
are progressing more slowly and are ex- 
pected to be ready for the fall quarter, 
1929, and to be dedicated when the 
American Public Health Association 
meets at Minneapolis in October. 


University of Louisville 
Dr. John Walker Moore has taken up 
the duties of dean of the school of medi- 
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cine, succeeding Dr. Stuart Graves, who 
resigned to accept a similar position at 
the University of Alabama School of 
Medicine, Tuscaloosa. Dr. Moore has 
been a teacher in the school for a num- 
ber of years, and he will retain that 
work as well as that of staff executive 
of the city hospital. 


Columbia University College of 
Physicians and Surgeons 

Dr. James Clayton Sharp has resigned 
as associate professor of anatomy and his- 
tology. 

Columbia University has been given 
$1,716 by the Wistar Institute of Anat- 
omy and Biology, Philadelphia, to estab- 
lish a fund in the department of anatomy; 
$1,000 has been given to the university 
by an anonymous donor for a derma- 
tology fund, and $3,000 has been given 
by Mead, Johnson and Company to estab- 
lish a research fund in the department of 
pathology; $175,000 from an anonymous 
donor toward building a dormitory for 
medical students; $50,000, anonymously, 
and $30,000 by Henry W. Gillett, D.D.S., 
to the school of dental and oral surgery; 
$10,000 from the General Education 
Board for the maintenance of the depart- 
ment of the practice of medicine for the 
year 1928-1929; $10,000, the income of 
which is to promote cancer research, 
from Mrs. Clarence Carpenter; $18,000 
for the maintenance of a subdepartment 
of tropical medicine this year; $2,500 
from the International Committee for the 
Study of Infantile Paralysis; about $1,800 
from the Chemical Foundation, Inc., for 
construction changes in the department 
of biologic chemistry; $1,000 from the 
New York Milk Conference Board for 
research in the Delmar Institute of Pub- 
lic Health; $250 from Mr. A. Wineburgh 
for cancer research. The total gifts to the 
university announced at this time 
amounted to nearly $424,000. 


University of Southern California 

Dr. and Mrs. Wilbur W. Beckett, of 
Los Angeles, made a gift of $100,000 to 
the School of Medicine which is con- 
ducting a campaign for sufficient funds 
to erect new buildings. 


Paul S. McKibben, Ph.D., associate 
professor of anatomy, University of Mich- 
igan Medical School, Ann Arbor, has 
been appointed to the chair of anatomy, 
and Harry J. Deuel, Jr., Ph.D., professor 
of physiology at the University of Mary- 
land School of Medicine, Baltimore, has 
been appointed to the professorship in 
biochemistry. 


University of 
Medical School 


Appointments to the faculty school: 
Noble W. Jones and T. Homer Coffen, 
clinical professors of medicine; J. C. El- 
liott King, clinical professor of derma- 
tology; Ralph C. Matson, associate clin- 
ical professor of medicine; Harold C. 
Bean, assistant clinical professor of med- 
icine; James Marr Bisaillon, Isidor C. 
Brill, Joshua Allen Gilbert, William S. 
Knox, Ray W. Matson, Arthur S. Rosen- 
feld, Charles E. Sears and Joseph M. 
Short, assistant clinical professors of 
medicine; Lyle B. Kingery and Harvey 
G. Parker, assistant clinical professors 
of dermatology and syphilology; John 
Guy Strohm, assistant clinical professor 
of syphilology; John Earl Else, Robert C. 
Coffey and Richard B. Dillehunt, clinical 
professors of surgery; Otis F. Akin, 
Thomas M. Joyce, Charles R. McClure 
and Ernest A. Sommer, associate clinical 
professors of surgery; Alvin W. Baird, 
Charles D. Bodine, Louis P. Gambee, 
Luther H. Hamilton, George N. Pease, 
Eugene W. Rockey and Paul Rockey, as- 
sistant clinical professors of surgery; 
James W. Rosenfeld and Lendon Howard 
Smith, associate clinical professors of 
pediatrics. 

Dr. John F. Dickson, who for ten 
years has been head of the eye, ear and 
nose department, has been appointed 
emeritus professor of ophthalmology and 
the department has been divided into an 
otolaryngology department in charge of 
Dr. Ralph A. Fenton and an ophthalmol- 
ogy department in charge of Dr. Fred- 
erick A. Kiehle. Other appointments in 
these departments include Drs. John N. 
Coghlan, clinical professor of otolaryn- 
gology; Frank B. Kistner, associate clin- 
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ical professor of otolaryngology, and 
Joseph L. McCool, associate clinical pro- 
fessor of ophthalmology. Edwin E. Os- 
good, Ph.D., has been appointed director 
of clinical laboratories and assistant pro- 
fessor of biochemistry. Dr. Wilmot C. 
Foster has resigned as assistant professor 
of anatomy to take up work in the Mayo 
Foundation, Rochester, Minn. 


Temple University 
School of Medicine 

Plans have been completed for the erec- 
tion of a new medical school building 
in close proximity to the Samaritan Hos- 
pital, the teaching hospital of the school 
which is owned and operated by the 
university. These plans provide for an 
expenditure of not less than $1,000,000. 
The facilities planned will take care of 
100 students in each of the four classes. 

The university is also planning to 
enlarge the bed capacity of the Great- 
heart Hospital, the maternity hospital 
owned and operated by the university 
for teaching purposes. It has not yet 
been decided whether this hospital will 
be removed from Spring Garden Street 
to upper Broadway, near the Samaritan 
Hospital. Ground space is available and 
already owned by the university if such 
removal is to be made. 


New York Homeopathic 
Medical School 

A program of expansion to cost $19,- 
288,000 was formally announced recently 
by the board of trustees. 

The entire $19,288,000 program calls 
for $7,238,000 for hospital development, 
$10,250,000 for the college and $1,800,000 
for joint needs. 

The development program calls for 
a new 300-bed hospital unit to cost $1,- 
500,000, endowments for charity and out- 
patient service, for expansion of the col- 
lege and for modern research labora- 
tories in the basic sciences. 

The ultimate plan calls for a new 
$2,000,000 teaching and laboratory plant 
for the college, an increase of $2,500,000 
additional endowment for faculty sal- 
aries, and $1,000,000 in unrestricted gen- 


eral endowment. Part of the research 
endowment is planned for the establish- 
ment of a department for pure research 
in the basic sciences, physics, chemistry 
and biology. 

The new hospital building will be 
erected on part of the present site be- 
tween Sixty-third and Sixty-fourth Streets 
on York Avenue, formerly Avenue A. 
One hundred of the new beds will be for 
charity wards, 100 for persons of mod- 
erate means and 100 for private patients. 
The design will be sueh as to permit 
later enlargement to 500 beds. Provision 
is also made in the twenty-year program 
for a new home and training school for 
250 nurses. 


University of Texas 
Medical Department 

A new laboratory of tropical medicine 
and additions to the children’s hospital 
have been completed. In addition, all 
medical school laboratories are being en- 
larged to meet the demands of an in- 
creased enrolment of students. 

Among the additions to the faculty is 
Dr. Edward Randall, Jr., D.N.B., who 
has been appointed professor of materia 
medica and therapeutics. 


Queens University 

An anonymous donor has contributed 
$50,000 to establish a chair of preventive 
medicine in honor of Dr. Arthur Elliott, 
Chicago, an alumnus. 


Yale University 
School of Medicine 


The new laboratory building for the 
joint use of the Yale University School 
of Medicine and the New Haven Hos- 
pital was opened in January. The build- 
ing is U shaped, enclosing an area equal 
to half a city block. Each wing is about 
200 feet by 50 feet and is named in rec- 
ognition of a major benefaction, the east 
wing being known as the Anthony N. 
Brady Memorial Laboratory; the south 
wing, as Lauder Hall, and the west wing 
as the Farnam Memorial Building. There 
are 225 rooms. New Haven Hospital will 
have eight new operating rooms, am ac- 
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cident ward and suites of examining 
rooms and facilities for the treatment of 
orthopedic patients. Yale University 
School of Medicine will have in this 
building quarters for research and the 
teaching of surgery, obstetrics, gynecol- 
ogy, pathology, bacteriology, nursing and 
public health. The building is connected 
directly with the existing wards of the 
New Haven Hospital. It represents an- 
other step in the making of a compact 
unit which will comprise the New Haven 
Hospital, the New Haven Dispensary, 
Yale University School of Medicine and 
the Yale School of Nursing. A unique 
feature is the provision of administrative 
ofices for each full-time member of the 
staff of the hospital and of the medical 
school. There are twelve small labora- 
tories, to each of which six students are 
assigned for the year; each student will 
have a key so he may use his room day 
or night. There are living quarters on 
the fourth floor of the Brady Memorial 
Laboratory and in the basement of the 
Farnam Memorial for interns. The en- 
tire fourth floor of the Farnam Building 
is given over to operating rooms for the 
New Haven Hospital. In the orthopedic 
unit there are facilities for physical ther- 
apy, a small gymnasium and swimming 
pool, and a workshop for making braces 
and splints. The new building consti- 
tutes the fifth unit of the hospital and 
medical school group to be completed in 
the last ten years. It was made possible 
by a gift of $1,250,000 to the university 
from the General Education Board. In 
the near future it is planned to erect a 
100 bed ward for medicine and obstet- 
rics with the gift of $1,000,000 to Yale 
University made recently by Mr. A. E. 
Fitkin, New York. 

The late Dr. Thomas F. Smallman, a 
Brooklyn surgeon, bequeathed $225,000 
for the erection of a new wing to be 
known as the “Jane Smallman Wing for 
the Treatment of the Sick.” 


The General Education Board has 
given $2,000,000 for a new medical and 
pediatrics laboratory and a dispensary 
and service unit on the grounds of the 
New Haven Hospital. 


University of Pennsylvania 
Graduate School of Medicine 


A very important part of the Pennsyl- 
vania Plan of graduate medical education 
is the upbuilding of an extensive coop- 
eration between the central organization 
and extramural hospitals, clinics, medical 
laboratories, libraries, museums, insti- 
tutes and societies and their staffs. At 
present, fifty-three of Philadelphia’s med- 
ical organizations are found in such a 
state of cooperation. 

With regard to cooperation as above 
there is no thought that a cooperating 
unit must be located in Philadelphia. It 
may be located anywhere. In general, 
the student physician will receive at least 
his systematic first year’s graduate med- 
ical training in the principles of his 
selected subject, at the University; but 
thereafter, while still ranking as a stu- 
dent physician and candidate in the Grad- 
uate School of Medicine, he may be as- 
signed, with no limitation as to locality, 
to any cooperating medical institution and 
staff member thereof wherein he may, 
under definite and approved supervision 
and facilities, continue with due efficiency 
his graduate medical studies and investi- 
gations. 

In such cases, the university, after in- 
vestigation, will validate the assignment, 
receive frequent authoritative reports of 
the student physician’s progress, and 
through the designated intra- or extra- 
mural preceptors and the respective de- 
partmental faculties, make final evalua- 
tion of the work accomplished by the 
candidate. 

The university authorities are con- 
vinced that the plan of extensive and 
unlimited cooperation between the uni- 
versity’s Graduate School of Medicine 
and other medical institutions, holds po- 
tentialities of much moment not only for 
the Graduate School of Medicine but for 
the extramural institutions themselves. 


Study of Influenza 


The Metropolitan Life Insurance Com- 
pany has appropriated $10,000 for a study 
of the cause and transmission of influ- 
enza and the methods of prevention, Dr. 
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Milton J. Rosenau, Harvard University 
Medical School, is chairman of the com- 
mission. Other members of the commis- 
sion are Edwin O. Jordan, Ph.D., Uni- 
versity of Chicago; Dr. George W. Mc- 
Coy, director, Hygienic Laboratory, U. S. 
Public Health Service; Dr. Wade H. 
Frost, Johns Hopkins University, Balti- 
more; Dr. William H. Park, New York 
University, and Dr. Augustus S. Knight 
and Lee K. Frankel, Ph.D., of the Metro- 
politan Life Insurance Company. 


University of Pittsburgh 

Dr. and Mrs. Ogden M. Edwards, Jr., 
have donated $500,000 for the erection of 
laboratories of applied science in connec- 
tion with the new medical center. 


University of Western Ontario 

The department of anatomy has been 
reorganized by Professor Chas. C. Mack- 
lin. Dr. Henry Alan Skinner has been 
appointed assistant professor and Dr. 
Elliott N. Ballantyne and Wilfred K. 
Welsh, and Mr. Carl G. Smith full time 
instructors. 


Johns Hopkins University 
School of Medicine 

The new dispensary was completed and 
dedicated recently. 

The Carnegie Corporation in 1923 gave 
to the university $2,000,000 for the erec- 
tion and maintenance of the dispensary, 
which is a memorial to the friendship 
between Andrew Carnegie and Daniel 
Court Kilman, first president of Johns 
Hopkins University and the hospital, who 
was chosen by Mr. Carnegie to be the 
first head of the Carnegie Institution of 
Washington. The building was completed 
some time ago at a cost of $1,100,000; 
the remainder of the fund given has been 
set aside as endowment for maintenance. 
There are accommodations for the treat- 
ment of more than 1,200 persons daily, 
most of which will be free service for 
the poor. Special arrangements will be 
made, however, for persons of moderate 
means. 

Francis P. Garvan, head of the Chem- 
ical Foundation, has donated $10,000 for 
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the enlargement of Dr. Bloodgood’s labor- 
atory. He will also give $10,000 a year 
for five years for the study of cancer, 
especially in reference to the use of 
dyes and stains in its diagnosis in its 
earlier stages and treatment. 


University of Utrecht 

The Rockefeller Foundation has given 
$170,000 to this institution for the purpose 
of founding a school of physiology. 


University and Bellevue Hospital 
Medical College 


New appointments: Jesse G. M. Bul- 
lowa, clinical professor of medicine, 
Milton D. Rosenbluth, assistant clinical 
professor of medicine, and Professor E. S. 
London of Leningrad, special lecturer on 
pharmacology. Dr. Harlow Brooks, who 
was professor of clinical medicine, has 
been made emeritus professor of clinical 
medicine. 


Harvard University 
Medical School 


New faculty ‘appointments: Richard 
Cannon Eley, assistant in pediatrics; 
Haqvin Malmros, research fellow in bio- 
logic chemistry; John Reginald Cuff, 
research fellow in pathology; Moses 
Ralph Kaufman, research fellow in psy- 
chiatry; John Archibald Ferguson, in- 
structor in pathology. Changes of title: 
Arthur Moses Greenwood, instructor in 
dermatology; Clarence Guy Lane, in- 
structor in dermatology. 


Indiana University 
School of Medicine 

Postgraduate programs are given be- 
fore country and district Societies of Ind- 
iana on request made to the dean in 
Indianapolis. The societies may suggest 
the sort of program desired. 


University of Toronto 
Faculty of Medicine 

Professor Andrew Hunter, M. A., B. 
Sc., Edin., M. B., Ch. B., Edin., head of 
the department of biochemistry, will leave 
Toronto in Apriltotake up new duties at 
Glasgow University, where he will hold 
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the chair of physiological chemistry. Pro- 
fessor Hunter has been at the University 
of Toronto for thirteen years. He is a 
graduate of the University of Edinburgh, 
from which he received the degrees of 
B. Sc. and Ch. B. Later he studied in 
Germany. 


Stanford University 
School of Medicine 

The forty-seventh course of popular 
medical lectures, was given recently, as fol- 
lows: “Relation of the Inorganic Elements 
to Health and Disease,” Carl L. A. 
Schmidt, Ph.D., University of California, 
Berkeley, January 4. “Present Aspects of 
X-Rays and Light in Treatment of Dis- 
ease,” Dr. W. Edward Chamberlain, 
January 18. “History of Spectacles,” Dr. 
Hans Barkan, February 1. “Facts and 
Fancies of Rheumatism,” Dr. Leonard W. 
Ely, February 15. “Historical Develop- 
ment of Anesthesia,” Chauncey D. Leake, 
Ph.D., University of California Medical 
School, San Francisco, March 1. “Study 
of the Cost of Medical Care,” Dr. Ray 
Lyman Wilbur, March 15. 

A gift of $10,000 has been received 
from Dr. Adolph Barkan, emeritus pro- 
fessor of structure and diseases of the 
eye, ear and larynx, as an endowment 
of the Department of History of Medicine 
and Natural Sciences of the Lane Medi- 
cal Library. 

Dr. P. J. Hanzlik, professor of pharma- 
cology, and Dr. H. G. Mehrtens, pro- 
fessor of neuro-psychiatry, received a 
grant of $3,000 from the Committee on 
Research in Syphilis for their cooperative 
research on the treatment of syphilis. 
This work was further supported by a 
gift of $1,000 received by professor Mehr- 
tens from Mrs. Anne Tallant Brodie. 

The physiotherapy department received 
an additional gift of $1,000 from Miss 
Helen E. Cowell for physiotherapy treat- 
ment of indigent patients. 

Dr. H. K. Faber, professor of pedi- 
atrics, received an additional gift of 


$1,000 from Edward M. Mills for free 
beds in the Children’s Ward. 

A gift of $1,000,000 has been received 
from the estate of the late Dr. George A. 
Lawrence, New York. 


Dr. Chas. Gurchot (Ph.D., Cornell) 
and Miss Frances Watson (A.B., Stan- 
ford) have been appointed research 
assistants in the department of pharma- 
cology and the division of neurology, 
assisting in researches on syphilis sup- 
ported by a grant from the Committee 
on Research in Syphilis to Dr. P. J. 
Hanzlik and Dr. H. G. Mehrtens. 

Among the student body are enrolled 
five men with the degree of Doctor of 
Philosophy, the institutions represented 
being Cornell, California, Johns Hopkins 
and Stanford. 


Albany Medical College 

A gift of $1,000,000 has been received 
from the Rockefeller Foundation. Edward 
S. Harkness, of New York, gave $250,- 
000 toward the endowment fund of 
$2,000,000 which the college is raising. 


New York Hospital 

Cornell Medical College Corporation 
The late Payne Whitney bequeathed to 

New York Hospital an endowment of 

$18,632,176 and to Cornell Medical Col- 

lege, $2,823,057. 


University of Illinois 
College of Medicine 

At a recent meeting of the Board of 
Trustees of the University, President 
Kinley, in presenting his statement con- 
cerning appropriations for the biennium 
of 1929 to 1931, pointed out the pressing 
needs of the Chicago Departments of 
Medicine and Dentistry for new buildings 
and equipment. In accordance with mod- 
ern standards at least $3,000,000 would be 
required to adequately carry out this pro- 
gram; but after careful consideration it 
was decided that $1,500,000 should be the 
amount asked for, because that amount 
would furnish building facilities sufficient 
to care for the laboratory, classroom, and 
office work of the divisions most in need 
of assistance. 

At the next meeting the Board approved 
of the budget and the President was 
directed to prepare and secure the intro- 
duction of a bill for appropriations to the 
University from the State at the next 
session of the General Assembly. 
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Faculty appointments: Dr. Yngve Jor- 
anson as associate in anatomy; Dr. Den- 
nis R. W. Crile as associate in anatomy; 
Dr. Gustav Leopold Zechel as instructor 
in anatomy and surgery; Dr. Emil James 
Stein as instructor in anatomy and in 
surgery; Dr. Henry C. Becker as instruct- 
or in hygiene; Dr. Sol Litt as instructor 
in obstetrics and gynecology; Dr. Maurice 
L. Cohen as instructor in pathology and 
bacteriology; Dr. Joseph W. Platin as 
instructor in genito-urinary surgery. 

At the last meeting of the general 
faculty the fifth year was discussed at 
length and it was concluded that this year 
should be retained and be administered as 
thoroughly, if not more so, than hitherto. 

A proposed scheme of three years of 
four quarters each was presented and 
referred to the standing committee on 
curriculum for study. 

The Charles Sumner Bacon Lectures 
for 1928, the first of a series, were de- 
livered December 12 and 13 by Dr. 
Robert T. Frank of New York City, his 
subjects being, “The Present Status of the 
Female Sex Hormone” and “The Applica- 
tion of the Study of the Female Sex 
Hormone to Clinical Medicine.” 

As a part of the Research and Educa- 
tional Hospitals there is now being 
erected on the hospital site a Nurses 
Building at an approximate cost of $275,- 
000. It will be ready for occupation next 
spring. 

Through the generosity of Mr. Felix 
Gehrmann, brother of the late Dr. Adolph 
Gehrmann, and through a special grant 
from the Graduate School of the Univer- 
sity of Illinois, the College has recently 
issued a monograph on “Fungi and Fung- 
ous Diseases” by Dr. Aldo Castellani, 
professor of tropical medicine, Tulane 
University, New Orleans, which was 
originally delivered in the form of the 
Adolph Gehrmann Lectures for 1926. 

Under the auspices of the Medico-His- 
torical Lectures, Dr. Frank Billings deliv- 
ered a lecture November 21, entitled, “The 
Early History of Medicine in Chicago.” 

December 5 the annual Alpha Omega 
Alpha lecture was delivered by Miss 
Jane Addams on the “Relationship of 
Social Problems to Medicine.” 
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The first meeting of “Dad’s Day” in 
connection with the Colleges of Medicine 
and Dentistry was held on December 7, 
“Dad’s Day” has been observed for many 
years at the campus of the University at 
Urbana but never before at the Chicago 
Schools. A permanent organization was 
established and a committee was appoint- 
ed to cooperate with the President in 
these matters. 


Western Reserve University 
School of Medicine 

It is reported that Dr. H. M. Platter, 
secretary of the Ohio State Board of 
Medical Examiners, has informed the 
medical schools of Ohio that 80 per cent 
attendance in all courses is no longer re- 
quired for the recognition of the school 
by the State Board, hence every Faculty 
is free to rescind this requirement. A 
rigid rule of this kind is bound to be 
disadvantageous; first, by placing un- 
necessary restrictions on flexibility and in- 
dividuality in courses, instructors and 
students, and, second, by placing undue 
emphasis on the ways and means, rather 
than on the objectives, of the courses. 
The only national requirement for pass- 
ing a course being the proficiency of the 
student in the subject, attendance as such 
should only be counted if there are no 
more direct means of determining the 
proficiency—a matter which varies for 
different methods of instruction and for 
different courses. 

It is, Therefore, Recommended— 

1. That the School of Medicine 
of Western Reserve University revoke 
all general attendance requirements. 

2. That the individual departments 
list with the Dean any minimum 
attendance requirements that they 
may consider essential in their 
courses. 

3. That no attendance rules shall 
be enforced unless they are so listed. 
Dr. Joseph Treloar Wearn has been 

appointed professor of medicine, Director 
of Medicine at Lakeside Hospital, and 
Head of the Department of Medicine of 
the School of Medicine of Western Re- 
serve University. Dr. Wearn’s appoint- 
ment will fill the vacancy left in June, 
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1927 by the death of Doctor Charles 
Franklin Hoover, who had occupied the 
chair of medicine since 1909. Dr. Wearn 
will finish the academic year at Harvard 
University before assuming his duties in 
Cleveland. 

The promotion is also announced of 
Dr. Marion A. Blankenhorn, and Dr. 
Roy Wesley Scott from associate pro- 
fessors to professors of clinical medicine. 
Dr. Blankenhorn will head the clinical 
staff in Lakeside Hospital, and Dr. Scott 
will hold a similar position in the City 
Hospital. 

Another unit has been added to the 
Medical Center of Western Reserve Uni- 
versity recently when The Rainbow Hos- 
pital for crippled and convalescent 
children was dedicated. This hospital is 
the only unit in the Medical Center which 
is not on the university campus. There 
are 125 beds, divided between orthopedic 
and pediatric work in the ratio of two to 
one. It occupies a tract of thirteen acres. 
The building cost $460,000. 

The hospital is built on a single floor, 
the entrance being on the ground level. 
It has screened and unscreened porches 
on all sides and is 500 feet long. It is 
divided into a single unit for small chil- 
dren; two large wards each for larger 
boys and girls; two six-bed rooms; and six 
two-bed rooms; also separate detention 
wards of twenty beds each. An interest- 
ing feature is a large carbon arc lamp 
room especially designed for artificial 
sunlight treatment with accommodations 
for eighteen patients at one time. The 
hospital has complete roentgen-ray equip- 
ment, an emergency operating room and a 
plaster cast room. It also has photo- 
gtaphic facilities for picturing all chil- 
dren on admission and discharge. The 
staff includes: Dr. Henry J. Gerstenberg- 
er, Dr. Elliott C. Cutler, Dr. William M. 
Champion, and Dr. Maxwell Harbin. 


University of Tennessee 

The Board of Trustees recently author- 
ized certain departments of the Memphis 
division of the University to enroll can- 
didates for the degree of Doctor of Phil- 
osophy. Beginning with the session of 
1929-1930, candidates for this degree will 


be enrolled in the departments of gross 
and microscopic anatomy, chemistry and 
physiology, pathology and bacteriology. 
These departments are organized in the 
School of Biological Sciences, of which 
Dr. T. P. Nash, Jr. is Dean. About ten 
teaching fellows will be appointed for the 
coming year in these departments. Teach- 
ing fellows will be expected to give half 
of their time as laboratory assistants and 
the remainder will be free from investi- 
gation. 


Medical College 
of Virginia 


Dr. Lee Sutton of Boston has been ap- 
pointed associate in pediatrics and chief 
of clinic. Dr. G. Paul LaRoque has been 
elected chairman of the committee on 
surgery and ex-officio head of the depart- 
ment of surgery. 

The Richmond Community Fund has 
appropriated for 1929 $10,000 towards 
the maintenance of the outpatient depart- 
ment. 

The Chemical Foundation, Inc., of New 
York City has made a grant to the Med- 
ical College of Virginia, Richmond, to 
make it possible to employ for a three- 
year period, a full time expert to enlarge 
its present program of research in chem- 
istry as related to medicine, surgery, and 
dentistry. The special laboratory for this 
work will also be considerably enlarged. 


National Board of 
Medical Examiners 

During 1928, 306 physicians completed 
their credits in the Board’s examinations 
and were awarded the certificate of the 
Board. The 50 medical schools from 
which these diplomates graduated are: 
Harvard, 75; Rush, 24; Columbia, 20; 
Medical Evangelists, 20; Pennsylvania, 
20; Cornell, 19; Johns Hopkins, 16; Yale, 
12; Washington, 9; Virginia, 8; Boston, 
5; Buffalo, 5; Northwestern, 5; Illinois, 4; 
New York University, 4; Oregon, 4; 
Tufts, 4. From Colorado, Michigan, St. 
Louis, Toronto, Vanderbilt, 3 each; from 
Indiana, Jefferson, Loyola, McGill, Mar- 
quette, Oregon, Texas, Triple Qualifica- 
tion Board of Scotland, Vermont, 2 each; 
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from Albany, Brussels, California, Cin- 
cinnati, Conjoint Board of England, 
. Hahnemann, Iowa, Jena, Long Island, 
Louisville, Manitoba, Maryland, Minne- 
sota, Nebraska, Oklahoma, Tennessee, 
Wisconsin, Woman’s, Zurich, 1 each. 
The National Board has announced its 
decision to publish a bulletin in the in- 
terests of undergraduate, postgraduate 
and graduate medical students and its 
diplomates who are now in practice. 


Rockefellers Consolidate 
Foundations 

The Rockefeller Foundation and the 
Laura Spelman Rockefeller Memorial 
were consolidated, January 3, into a new 
corporation to be known simply as the 
Rockefeller Foundation. The aim of the 
new philanthropic corporation will be the 
advancement of knowledge, including 
activities in public health and medical 
education and research, as was carried 
on formerly by the Rockefeller Founda- 
tion, and the continuation of the social 
science work of the former Laura Spel- 
man Rockefeller Memorial and part of 
the program of the International Board. 
The General Education Board, another 
Rockefeller benefaction, is not affected by 
the consolidation. The reason for uniting 
the foundations, whose total net assets 
exceed $264,000,000, was the desire to 
avoid overlapping in work done, and to 
insure greater unity and cooperation in 
the programs which heretofore were ad- 
ministered under two boards independ- 
ently. George E. Vincent, Ph.D., presi- 
dent of the original Rockefeller Founda- 
tion, retains that office in the consoli- 
dated organization. A new corporation, 
the Spelman Fund of New York, was 
created to continue the work carried on 
by the Laura Spelman Rockefeller Mem- 
orial in the advancement of knowledge 
concerning child life, the improvement 
of interracial relations and cooperation 
with public agencies. The amount of 
its capital fund was not announced. 
Mr. Rockefeller established the Laura 
Spelman Rockefeller Memorial in 1918 
as a memorial to his dead wife. The 
Rockefeller Foundation was established 
in 1913 with an initial gift of $100,- 
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000,000, to which in 1917 Mr. Rocke- 
feller added $25,000,000. Its purpose, as 
set forth in the articles of corporation, 
was “to promote the well being of man- 


kind throughout the world.” Its chief 
work has been in medical education and 
research, public health and the biologic 
sciences. The four Rockefeller boards, 
namely, the Rockefeller Foundation, the 
General Education Board, the Interna- 
tional Education Board and the Laura 
Spelman Rockefeller Memoria! have dis- 
tributed since their establishment from 
capital funds a total of $225,000,000, ex- 
clusive of appropriations from income. 


Johns Hopkins Hospital 
Out-patient Department 

The department, together with the 
medical and surgical laboratories and the 
surgical operating rooms, is housed in a 
new building made possible by a $2,000,- 
000 gift from the Carnegie Corporation. 
The building is designed to facilitate 
teaching as well as service to patients. 

It will be connected on the first five 
floors with the proposed medical and 
surgical clinics for in-patients. This ar- 
rangement was planned to interrelate as 
closely as possible the in-patient, out- 
patient, laboratory, operating rooms and 
ward units. 

The quarters assigned to the out- 
patient department are sufficiently ample 
to permit all of its divisions to operate 
at the same time. This facilitates con- 
sultations and provides for a further ex- 
pansion of service. 

The new building has nine floors, a 
basement and a sub-basement. The sub- 
basement contains the heating pipes, 
water mains, electric cables, pumps and 
switchboards. The central record room, 
locker rooms, pharmacy stores, rooms for 
massage and baking, and the gymnasium 
and brace shop for the orthopedic clinic 
are in the basement. 

On the first floor are the receiving 
room, the admitting offices and the sup- 
ply room. Here also are the offices of 


the assistant superintendent in charge of 
the building and the supervising nurse. 
The orthopedic, fracture and thyroid 
clinics are on this floor. In an adjoining 
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part of the old surgical building, connect- 
ed with the new one, are the surgical 
dinic, the accident department and the 
dinics for plastic and rectal surgery. 

The second floor is occupied by the 
dinics for gynecology, dermatology, neu- 
rology, syphilis and basal metabolism, 
and by a special clinic for diathermy and 
ultraviolet ray therapy. The roentgen 
division occupies the entire second floor 
of the old building adjoining. On the 
third floor, space is devoted to obstetrics, 
general medical clinics II and III and 
a special clinic for teaching physical 
diagnosis. On the same level in the old 
building adjoining are the dental clinics, 
central media rooms, a research labora- 
tory for the study of common colds, 
and offices and a research laboratory for 
the department of otolaryngology. 


Clinics for ear, nose and throat, general 
medicine, gastroenterology, diabetes, pro- 
tein sensitization and for the study of 
respiration are on the fourth floor. Of- 
fies and laboratories for the full time 
physicians and surgeons occupy the fifth 
and sixth floors. The seventh floor con- 
tains seven operating rooms, together 
with sterilizing, anesthetic and scrub 
rooms and recovery and dressing rooms. 
The surgical amphitheater, offices and 
supply rooms are also on this floor. Of- 
fices, lounges for students and visitors, 
a lunch room for surgeons, sleeping rooms 
for orderlies and entrances to the ob- 
servation stands and amphitheater are 
on the eighth floor. On the ninth floor 
are the fans, ducts, motors, air filters 
and elevator machinery together with 
space reserved for a heliotherapy unit 
which may be added in the future. 


Each clinic is staffed by one or more 
physicians or surgeons-in-charge, clinic 
physicians or surgeons and assistant clinic 
physicians or surgeons. Interns from the 
house staff serve in each clinic as do 
also third and fourth year medical stu- 
dents. The staff consists of 160 physi- 
cians and surgeons. 


Meharry Medical College 

The General Education Board and the 
Julius Rosenwald Fund had given $2,000,- 
000 for a new model school for the train- 
ing of 200 negro students in medicine, 
dentistry and pharmacy. The project will 
include also contributions amounting to 
$200,000 from the alumni to provide a 120 
bed hospital. 
University of 
Medical School 

The Rockefeller Foundation has given 
$400,000 to the medical school, $300,000 
of which will be used to construct a new 
clinic building on Marquam Hill, Port- 
land, and the remainder for equipment. 
The building will house the Free Dis- 
pensary. This is the largest gift ever 
made to the medical school, although the 
total of gifts during the last ten years is 
about $1,225,000. The new building will 
also provide classrooms and an assembly 
hall for medical meetings. 


Rush Medical 

Although the University of Chicago is 
engaged in the development of a medical 
program consisting of the construction of 
several hospitals and research labora- 
tories on the south side campus, the uni- 
versity will continue indefinitely the 
undergraduate instruction at Rush Med- 
ical College on the west side. For many 
years, these institutions have been affili- 
ated, and Rush, since 1921, has been an 
integral part of the university. 


University of Kansas 
School of Medicine 


The following physicians have recently 
been appointed to the faculty of the medi- 
cal school and of the Bell Memorial Hos- 
pital, Kansas City: Kenneth Davis, Rex- 
ford L. Diveley, Eugene O. Parsons, Karl 
A. Menninger, Oscar W. Davidson, For- 
rest N. Anderson, Benjamin Landis El- 
liott, Paul Johnstone, Robert C. Swisher, 
Laurence E. Wood, Charles Grabske and 
John Paul Frick. 
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Personals 


| 


Dr. Frederick C. Shattuck, emeritus pro- 
fessor of clinical medicine in Harvard 
Medical School, died recently aged 82 
years. 


Dr. Avenir Proskouriakoff, one time 
professor of chemistry in the University 
of Tomsk, has joined the staff of the 
department of physiological chemistry and 
toxicology of Jefferson Medical College. 

Dr. N. A. Michells, associate professor 
of anatomy in Creighton University 
School of Medicine, Omaha, has been 
appointed American Editor of the Italian 
Journal Haematologica published in 
Pavia. 


Dr. Antonin Precechtel, professor of 
otorhino-laryngology in the Faculty of 
Medicine of Charles University, Prague, 
is now in the United States to study the 
organization and equipment of American 
clinics in his specialty. 


Ernest E. Irons, dean of Rush Medical 
College and Professor Edwin O. Jordan, 
of the University of Chicago, were visit- 
ing lecturers in January to the School of 
Tropical Medicine of the University of 
Porto Rico, San Juan. 


Lucien Howe, emeritus professor of 
ophthalmology in the University of Buf- 
falo Department of Medicine, died in 
January, aged 80. 


Joseph Sailer, professor of clinical 
medicine in the University of Pennsyl- 
vania School of Medicine, died December 
31, aged 61. 


Dr. Clarence C. Little has resigned 
from the presidency of the University of 
Michigan to devote himself to research. 


Dr. James F. McKernon has resigned 
from the presidency of the New York 
Post-Graduate Medical School. He was 
elected honorary president. 


Dr. Heinrich Poll, professor of anatomy 
in the University of Hamburg, Germany, 
recently delivered a lecture on “Adre- 
nalin, Insulin and Sex Hormones” at the 
Albert Merritt Billings Hospital of the 
University of Chicago. 


Dr. Werner Gunlach, of Hamburg, 
has been called to the chair of pathology 
in the University of Halle. 


Dr. Poetzl, of Prague, has been ap- 
pointed head of the psychiatric clinic in 
Vienna to succeed Dr. Wagner-Jauregg. 


Dr. Alfred Adler, of Vienna, recently 
delivered several lectures on psychiatric 
subjects at Berkeley for the University of 
California. 


Dr. Andrew Hunter, professor of bio- 
chemistry in the University of Toronto, 
has been appointed to the Gardner chair 
of physiological chemistry in the Uni- 
versity of Glasgow. 


Dr. Haywood M. Taylor has been ap- 
pointed head of the department of chem- 
istry in the Wilmer Ophthalmological In- 
stitute of the Johns Hopkins University 
School of Medicine. 


Dr. Louis A. Turley, has resigned as 
assistant dean of the School of Medicine 
of the University of Oklahoma. He will 
continue to serve as professor and head 
of the department of pathology. 


Rear Admiral Edward R. Stitt, volun- 
tarily retired as surgeon general of the 
United States Navy, at the conclusion of 
eight years of service in that office. Ad- 
miral Stitt will take charge of the Navy's 
medical activities on the Pacific Coast. 


Dr. Ralph W. Plummer, medical corps 
U. S. Navy, has been elected director of 
the Graduate Hospital of the University 
of Pennsylvania. 
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hospital of the Graduate School of Med- 
icine of the University. 


Dr. Frank E. Bunts, professor of sur- 
gery in Western Reserve University, died 
suddenly of heart disease. 


‘Dr. Frank W. Fleischaker, professor of 
medicine in the University of Louisville, 
died following an abdominal operation. 


Commander W. A. Bloedorn, U. S. 
Navy Medical Corps, professor of medi- 
cine in Howard University, recently was 
retired from the Navy because of physical 
disability. 


Dr. Louis T. DeM. Sajous, assistant 
professor of endocrinology in the School 
of Medicine of the University of Penn- 
sylvania, died January 16. 


Dr. Herbert M. Evans, professor of 
anatomy in the University of California 
Medical School, has been awarded the 
John Scott Medal by the City of Philadel- 
phia for his work on the antisterility 
vitamin E. 


Professor Albert Brachet, professor of 
anatomy and embryology in the Uni- 
versity of Brussels, recently delivered 
several lectures on embryological subjects 
at Cornell University Medical College. 


Dr. John Roscoe Turner, formerly dean 
of the College of Arts and Sciences of 
New York University, was appointed 
president of West Virginia University to 
succeed Frank P. Trotter. 


Dr. Albert Brachet, professor of an- 
atomy and embryology, recently delivered 
a series of four lectures on embryological 
subjects at the University of California. 


Dr. Carl J. Wiggers, professor of 
physiology in Western Reserve Univer- 
sity, delivered the Chaillé Memorial Ora- 


tion before the Orleans Parish Medical 
Society. 


The William Wood Gerhard medal of 
the Philadelphia Pathological Society was 


awarded to Dr. F. d’Herelle, professor 
of bacteriology in Yale University, for 
his studies on bacteriophage. 


Dr. William Salant, professor of physi- 
ology and pharmacology in the Medical 
Department of the University of Georgia, 
has resigned to devote his time to re- 
search in the pharmacologic section of 
the Biological Laboratory at Cold 
Spring Harbor, Long Island. 


R. Keith Cannon, lecturer in biochem- 
istry in the University of London School 
of Medicine, will give a course on se- 
lected topics in biochemistry in the sum- 
mer session at Western Reserve Uni- 
versity School of Medicine. 


Clara S. Stottenberg has been promoted 
to a full professorship in anatomy in 
Stanford University Medical School. 


Dr. Ray Lyman Wilbur, president of 
Stanford University, and a member of 
the Executive Council of this Association, 
was appointed secretary of the interior 
by President Hoover. He will consider 
especially the creation of a new depart- 
ment of education, health and sanitation. 


Dr. George R. Minot, professor of med- 
icine, Harvard University Medical 
School, delivered the second course of 
lectures of the William Sidney Thayer 
and Susan Read Thayer Lectureship in 
clinical medicine. 


Professor Clement Pirquet, of Vienna, 
was recently found dead, apparently 
from suicide. 


Dr. Ernest W. Goodpasture, professor 
of pathology, Vanderbilt University 
School of Medicine, Nashville, gave a 
De Lamar lecture at Johns Hopkins Uni- 
versity School of Hygiene and Public 
Health, Baltimore, February 26, on “Her- 
petic Infection with Especial Reference to 
Involvement of the Nervous System.” 


; 
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Abstracts of Current Literature 


Premedical Education for Negroes 

According to a recent press report 
Shaw University attempts to clarify the 
atmosphere with reference to premedical 
education. This institution is alleged to 
have stated, that within recent years the 
standards of medical education have been 
raised and that medical colleges through- 
out the country are crowded. It is further 
stated that the Harvard Medical School 
will accept from such a worthy college 
as Colby only two medical students a 
year. The statement is made, however, 
that several Negro colleges in the south- 
east offer a premedical course proposing 
to prepare men in two years to enter a 
medical college. The question is raised 
as to the fairness of these institutions to 
the men who may be attracted by such 
offers, if after pursuing two years, the 
course oulined, they cannot enter one of 
the recognized medical colleges. Shaw 
University says frankly that it does not 
offer such a course, and regularly insists 
on the full four-year college program. We 
consider this matter of very great im- 
portance, and would suggest that young 
men and women preparing themselves for 
the study of medicine pay particular 
attention to this phase of their prepara- 
tion, because it will be disappointing, to 
say the least, if after having completed 
such a course, they find themselves re- 
fused admission to the college of their 
choice by reason of insufficient prepara- 
tion.—EpiToriAL: J. National M. A., 20: 
191 (Oct.-Dec.) 1928. 


Medical Schools 

There never has been a time in the 
history of the medical profession when the 
demand for competent and efficient mem- 
bers of the profession was greater than it 
is today. Years of satisfactory and suc- 
cessful service to humanity have made the 
professional man an indispensable factor 
in our civilization. Coincident with the 
demand for well trained physicians, 


dentists, and pharmacists there arises q 
very definite problem which should be a 
matter of serious consideration to every 
member of this association. This problem 
is the lack of sufficient professional schools 
to meet the ever-increasing demand for 
professional training. As you know we 
have only two class A medical schools, 
Meharry and Howard, offering the neces- 
sary training to the colored youth. Both 
of these institutions have been taxed to 
capacity during the past few years, and 
in many instances they found it necessary 
to turn down applicants for admission. 
Where then, may I ask, must the colored 
youth go for his professional training? 
It is true that many white institutions will 
admit the Negro boy, but there are a 
large number which for various reasons 
refuse to admit him. Consequently the 
Negro student is likely to find himself in 
a very embarrassing position when he 
seeks to enter a professional school. Now, 
you ask, what part can the National Med- 
ical Association play in remedying and 
improving this condition? Our organiza- 
tion must be the direct influence for 
creating sentiment to the effect that it is 
our racial duty to stand firmly behind 
our medical institutions, assisting them in 
maintaining the highest standards. We 
can also encourage the establishment of 
additional medical schools in our state- 
supported colleges throughout the United 
States by bringing to the attention of the 
state legislature the urgent need for this 
particular training in our respective states. 
Through the concentrated and coopera- 
tive efforts of the national, state and local 
organizations of the National Medical 
Association, a few more years should 
find professional schools established in 
every section of the United States io 
which Negroes are living in large num- 
bers. This, I believe, should be one of 
the objectives of our organization— 
Freeman, C. V.: J. National M. A., 20: 
166 (Oct.-Dec.) 1928. 
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Physical 
Medical School Curriculum 


The time allotted to physical therapy 
in the present curriculum is forty-eight 
hours. It is suggested that twelve hours 
be allotted to lectures and demonstrations 
on the essentials of biophysics; and 
thirty-six hours to the clinical program. 
The lecture and demonstration course on 
the essentials of biophysics, must neces- 
sarily be restricted to the most obvious 
and outstanding principles which make 
for an intelligent comprehension of the 
philosophy of physical therapy. The time 
being short, the pedagogical principle of 
repetition must be sacrificed. To com- 
pensate for the lack of this educational 
desideratum, the method of instruction 
should be that of combined lecture and 
demonstration. The topical outline would 
be as follows: I. The Biophysical Inter- 
pretation of the Human Organism. II. 
The Current and the General Chemical 
Senses and Their Relation to Galvanism 
and to Sinusoidal Waves. III. Heat and 
Light. IV. Ultraviolet Radiation. V. 
The Mechanical Sense. VI. The Physi- 
ologic Changes Induced by Physical 
Therapy Measures. At the completion of 
the biophysical introduction thirty-six 
hours are devoted to the study of the tech- 
nics of physical therapy. The greater part 
of this time can be devoted to actual dem- 
onstrations of the application of the bio- 
physical principles in the treatment of 
conditions for which physical therapy is 
helpful either alone, or in combination 
with classic medical and surgical pro- 
cedures. As a preliminary to the applica- 
tion of the measures on a living subject, 
the student will be led through a series 
of experiments on test material. The 
test material will be selected to insure 
the acquisition of technical skill. The 
system of electrode application is demon- 
strated. The principles of preparing the 
patient are enunciated. Attention is paid 
to the dangers incurred in the use of 
electrically operated instruments. The 
practice of physical therapy follows a 
system which includes: (1) establishment 
of the diagnosis; (2) pathophysiologic 
analysis; (3) selection of an energy 


which may effect a correction of the ab- 


normal states; (4) need for combining 
several therapeutic agencies; (5) actual 
application of the proper physical meas- 
ure or measures; (6) study of case his- 
tories. The courses will carry, in ad- 
dition, definite reading assignments of 
contemporary literature. The course is 
essentially a laboratory one in which the 
student is led by observation to the proper 
appreciation of the value of physical 
therapy. Suggested training is designed 
to impart such recognized principles as to 
familiarize the prospective physician with 
the nature of physical therapy measures, 
their relation to the contemporary under- 
standing of the human mechanism in dis- 
ease, their therapeutic possibilities and 
limitations, their contraindications, and 
their status in modern scientific medicine 
and surgery.—KoBAK, DIsRAELI: Arch. 
Physical Therapy, X-Ray, Radium, 9: 
532 (Dec.) 1928. 


Place of Radiology in Undergraduate 
Medical Curriculum 

The chief purpose of the undergraduate 
medical curriculum is to give the student 
a broad, general knowledge of medicine 
and to prepare him for general practice. 
Radiology is a subject of great importance 
in medicine but technical difficulties and 
other circumstances greatly limit its use- 
fulness in general practice. Not more 
than five or six hours in the curriculum 
should be required for presentation of the 
broad principles of radiology and their 
application. The practical application of 
radiology should thoroughly permeate the 
entire curriculum in the two clinical 
years, and should constitute a proper part 
of the work in all of the clinical branches. 
—C. C. Bass: Radiology, 12: 74 (Jan.) 
1929. 


Four Major Factors in a 
Medical School 

There are four factors that must be 
integrated in the medical school: the 
teaching staff, the student body, the cur- 
riculum, and the physical plant, which 
although not the most important part of 
the four, still is a factor that will brook 
neither neglect nor undue economy, for 
on it depend the opportunities of the 
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student for contact with adequate physio- 
logical, anatomical, pathological, clinical 
and not the least, bibliographic material. 
No medical school can afford to be weak 
in any one of the four factors, but un- 
doubtediy, to insure strength in the per- 
sonnel and character of the teaching staff, 
is the first step toward laying the founda- 
tion for greatness. Nothing is so im- 
portant as the character, competence, and 
point of view of the men who are there 
to inspire the student body with enthusi- 
asm for learning, and with an under- 
standing of the applied humanities. At 
the present time the student body of any 
university medical school is made up of 
men who have been subjected to very 
severe processes of selection; once at the 
high school, and again at the threshold of 
the medical school. If there is any virtue 
in examinations and grade points, the 
profession is being recruited from in- 
tellects as highly developed as any in the 
country. Although it is probable that the 
previous training of the entering students 
is of relatively little importance to the 
finished product of the school, for the 
reason that from now on for five of the 
most impressionable years of their lives, 
the men must live in close contact with 
the enthusiasts who are leaders of their 
chosen profession. It would be an anoma- 
ly if such had not the power to sway 
the youngsters and to awaken similar en- 
thusiasms of the spirit for one or another 
phase of theory or practice —LANGLEY 
Porter: Calif. @ Western Med., (Jan.) 
1929. 


The Four-Year Medical Curriculum 

In such an organization as we are con- 
sidering, the study of normal physiology 
would be stressed during the first year, 
and continued with unceasing emphasis 
throughout the course. On the other 
hand the physiology of the abnormal, that 
is, pathology, would lightly be touched 
upon in the first year through weekly 
talks, illustrating how the normal proc- 
esses of physiology, biochemistry, and 
anatomy become abnormal. 

In the second year, after physical diag- 
nosis of the normal has been taught and 
the methods learned applied to the detec- 
tion of abnormal states, experimental 
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pathology would be taken up together 
with bacteriology, for, after all, bacteria 
are the causes which originate a very 
large part of human pathology: and also 
this year seems to be the time best suited 
for a study of drugs as they act on 
normal and abnormal bodily states, and 
for a survey of the various therapeutic 
measures other than drugs. 

The third year would afford the stu- 
dent the opportunity to concentrate on the 
commoner deviations from normal physi- 
ology, to learn how to interpret symptoms 
in terms of physiology, normal or ab- 
normal, to study the phenomena of dis- 
ease in the medical and surgical wards, 
and in the autopsy room, as well as in 
the laboratories of morbid anatomy and 
pathology. It is in this year that the 
students could well have their chance 
to learn history taking, mastering the 
ability to get an accurate record of what 
has happened to the patient, and to ap- 
praise the evidence justly, while using the 
information gathered wisely; those are 
accomplishments that are too often under- 
valued. Nothing will repay a student 
more than patient effort given toward 
mastering the art of history taking. 

By the end of the third year the student 
should have thoroughly grasped the idea 
that disease is merely the expression of 
the various possible deviations of physi- 
ological processes, and also that thera 
peutics is but a name given to the sum 
of all the various measures that medical 
men use with the hope that they may be 
able to restore bodily functions. By that 
time the young man should have acquired 
a clear understanding of principles, a 
fair amount of technical skill, and a high 
sense of his responsibility. If he has not, 
there is little hope that he will ever suc- 
ceed in his chosen profession. If he has, 
it will be possible to allow him an in- 
creasing responsibility for the care of the 
patients, necessarily under close guidance, 
and with every opportunity to advise 
with, and take counsel from his seniors. 
So that during his fourth year the stu- 
dent’s work becomes the application to 
his own patients of the methods and in- 
formation he has previously acquired 
through cooperative study with his fellow 
students and teachers. 
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The fourth-year man should have been 
so prepared that the patient appeals to 
him as an individual out of adjustment 
with environment, and the readjustment 
of that individual as the fundamental 
problem of medical practice. For the man 
engaged in medicine, whether he be 
cloistered in research, or active in healing, 
this is “The Final and Chief Good,” as 
Aristotle posed it in his consideration of 
Ethics. All the activities of the research 
student, the investigator, the clinician, the 
therapeutist, serve this end, and are 
therefore subordinate to it. And as a 
part cannot be greater than the whole, so 
none of these can be greater than the 
end which they serve; therefore if these 
activities are to be fruitful and satisfying 
to those occupied with them, they must 
never lose sight of the final end, the 
greater good, which alone can justify 
them. 

The student should have acquired a 
philosophy which is not made pessimistic 
by the knowledge that a perfect restora- 
tion may be impossible. Confronted by 
the incurable or the partially curable, 
he should be convinced that anything, 
however so little as it may be, a physician 
can do to restore function and to relieve 
distress, it is his duty to do, and that it 
is a duty well worth doing.—LANGLEY 
Porter: Calif. @ Western Med., (Jan.) 
1929, 


Distribution of Canadian 
Medical Graduates 

DaLHousie UNiversity—The class of 
1928 was composed of 25 members. Of 
these, 22 hailed from Canada; one each 
from England, the United States and the 
West Indies. Of these 7 entered general 
practice in Canada; 3 became internes in 
Canadian hospitals; 6 became interenes 
in United States hospitals, (5 in hospitals 
for the insane) ; 3 are doing special grad- 
uate work in the United States; 1 is in 
tuberculosis work in the United States; 
4 (one each) are engaged in  post- 
graduate work in France; in the Govern- 
ment Service, British West Indies; in 
sanitarium work in Canada; under the 
International Health Board of the Rocke- 
feller Foundation; 1 is undecided (an 
American student). The senior students 


having the highest academic standing are 
eligible to serve as internes in certain 
Halifax hospitals during their final year. 

McGILL UNiversiry—Of the graduating 
class of 1928 21 per cent belong to the 
United States. and 37 per cent of the 
class took interneships in the United 
States directly after graduation. 

Class of 1927; 11 per cent came from 
the United States, and about 30 per cent 
took interneships there. 

Class of 1926; 10 per cent came from 
the United States, and about 32 per cent 
took interneships there. 

Queens Unwwersiry—Class of 1928; 
in a class of 56, out of 43 who had sig- 
nified their choice of a hospital, 22, or 
51 per cent, had arranged to go to Amer- 
ican hospitals. 

UNIVERSITY oF Toronto—For the last 
seven years, out of 1,102 graduates, 408, 
or 37 per cent, took their interneships in 
the United States. 

UNIVERSITY OF WESTERN ONTARIO—Class 
of 1928; out of 35 students, 10 went to the 
United States and 25 remained in Can- 
ada. There was only one American stu- 
dent in this class. 

UNIVERSITE DE MonTREAL—Between 30 
and 40 of the graduates are either in- 
ternes or assistants in State hospitals or 
sanatoria in the New England States, but 
most of them come back to Canada for 
practice. 

The Department of Hospital Service of 
the Canadian Medical Association has en- 
deavored to bring senior students and 
hospitals together. Nine-seven hospitals 
desire approximately 425 internes. The 
department has enquired into the type 
and extent of service granted. It has 
written to every member of the graduat- 
ing class in each medical college, ex- 
pressing a desire to assist him or her in 
finding a hospital appointment. Many 
graduates have already taken advantage 
of this service. At the present time the 
demand far exceeds the available supply. 
—Canadian M. Assoc. J.; (Jan.) 1928. 


Curriculum Revision at Columbia 


In the new curriculum the honors 


courses which for the past eight or ten 
years have led to the degree with Gen- 
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eral Honors are withdrawn, in view of 
the plan to substitute for this type of 
honors work, departmental honors gained 
through the medium of seminar work. 
At the same time the experience both of 
instructors and students with the method 
of conducting the honors courses has been 
so stimulating and productive of.scholarly 
results that it seems desirable not to give 
up the fruits of that experience. Con- 
sequently the Committee on Instruction is 
authorized to announce courses which 
should be given jointly by two or more 
instructors in different departments to a 
small number of acceptable students of 
high grade. If, for example, a professor 
of medieval history and a professor of 
scholastic philosophy should choose to 
present an extensive list of readings to 
students interested in that field they 
might be authorized to do so. Such 
courses would meet normally at least once 
a week, probably in the evening and pre- 
ferably in surroundings where the atmos- 
phere of a classroom would not serve 
as a deterrent to free discussion and com- 
fortable posture. By this means the stu- 
dent would have an opportunity to dis- 
cuss far into the night various aspects of 
the reading assigned for the week with 
two or more scholars who approach the 
subject from slightly different points of 
view. Such courses would usually be free 
from lectures, and would serve to stim- 
ulate appetite and technique for obtain- 
ing a broad and at the same time an 
intensive knowledge of an important sub- 
ject. It is not anticipated that there 
would be more than half a dozen such 
courses offered at first, partly on account 
of the difficulties in the way of providing 
a staff for this sort of instruction since 
somewhat the same type of professor is 
needed for this kind of course as for the 
advanced seminar work. 

Another experiment was authorized by 
the faculty which it is possible to an- 
nounce in language that leaves one in 
doubt as to its educational value, but 
which can be explained in more favor- 
able terms. I refer to the so-called lecture 
courses which may be sparingly author- 
ized by the Committee on Instruction in 
fields adapted to this method of presenta- 
tion. 


Everyone realizes that the greatest jn- 
spiration gained from certain members 
of the staff is through their ability as 
expositors. It is becoming trite to remark 
that the only education which amounts to 
anything is that which comes from the 
activities of the boy himself rather than 
from the teacher. Nowadays college ad- 
ministrators are almost unanimous in 
their feeling that the student should work 
more and instructors less. At the sam 
time, real teaching consists in pointing 
out relations between aspects of a subject 
which an inexperienced youth would not 
be likely to observe or to view in proper 
perspective. There is no doubt that it is 
possible to obtain a most stimulating and 
broadening survey of a subject in which 
one does not have time to do intensive 
work. Even if one is not particularly in- 
terested in a certain field of study it is 
abundantly worth while for the young 
man who is just starting his career to 
hear a master of the subject give the 
result of his lifetime of research and re- 
flection in broad outlines. 

The lecture course referred to will 
normally occupy two hours a week, and 
will afford half credit toward the degree. 
That it to say, two hours of lecture will 
count as one point toward the degree, on 
the understanding that attendance only is 
required, examinations, quizzes, and re- 
quired reading being entirely left out of 
the picture. One of the most obvious ad- 
vantages of a course of this kind is for 
the junior, or more particularly the 
senior, who is principally occupied in a 
narrow field of intensive work but who 
wishes to gain a rich but rapid survey of 
some other field either related to his own 
or in contrast with it. These courses will 
be few in number, and will be offered 
only on the joint recommendation and 
approval of the instructor, the depart- 
ment, and the Committee on Instruction. 

The Committee on the Curriculum 
studied carefully the ways and means of 
meeting the requirements of the courses 
prescribed for the degree. In this connec- 
tion the faculty authorized the Committee 
on Instruction to appoint a committee on 
achievement tests who should have in 
their hands the administration of tests 
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en the basis of which properly qualified 
students might be excused from the vari- 
ous requirements for the degree. It goes 
without saying that a requirement waived 
in this manner would not count as points 
credit toward the degree, but would 
merely relieve the student of the necessity 
of sitting through a course in which he 
was able to demonstrate his competency. 
It is hoped that this enterprise may be 
expanded, to the end that students may 
be stimulated to anticipate by their own 
reading and reflection the more element- 
ary courses in a variety of departments, 
in order that they may be brought speed- 
ily into contact with work of a more 
dificult and advanced character.—HER- 
pert E. Hawkes: The Educational Record, 
(Jan.) 1929. 


Should Grade Requirements be 

Higher in Major in Minor 

Clinical Subjects? 

The old idea that each student must 
have stuffed into him all knowledge there 
is to be had about every subject taught 
in the whole medical school is no longer 
tenable or even remotely possible of at- 
tainment. It is possible, however, to give 
the student by the time of his gradua- 
tion a sufficient assembly of basic prin- 
ciples, a sane, though necessarily incom- 
plete, insight into medicine, and a stimu- 
lation of his natural curiosity about facts 
unknown to insure his continued study 
and investigation after practice has be- 
gun. With these fundamentals assured 
the success of the efforts of medical edu- 
cation can not be doubted. I believe 
that by requiring less of our students in 
their minor courses, especially in regard 
to hours taught and grades required, the 
accomplishments of these ideals might be 
fostered. That it might thereby be re- 
tarded does not appear at all probable. 
Viewed from the student’s outlook on this 
question, it seems reasonable to suppose 
that he would contemplate with favor 
reducing the grades required of him in 
minor subjects, and perhaps in the ma- 
jors, too, for that matter. But if his 
minor subject grades were less exacting 
he would have the feeling that one of 


the long standing “necessary evils” of 
the medical curriculum had been re- 
moved. Many students have been caused 
to remain in school one or more years 
longer than the customary four years be- 
cause of trivial failures in minor sub- 
jects. This is hardly just, because the 
cost of an extra year in the medical 
school is considerable, and besides med- 
ical students at best must begin their 
life’s work already comparatively far 
advanced in years. After all, if a young 
man as a student has the qualifications 
necessary to make him a good physician 
in later years, it matters little whether 
his grade in some minor course was 60 
or 90 per cent, when he was a fourth 
year medical student. Admittedly the 
minor subjects are in practically every 
instance specialties, and the student rath- 
er naturally feels that if he decides to 
take up a specialty later on he will go 
through somewhat the same procedure 
in preparation for the specialty as did 
his teacher of the specialty in the medical 
school. Therefore, during his undergrad- 
uate days he feels that less should be 
expected of him in special subjects than 
in medicine, surgery or obstetrics.—SToNgE, 
CuarLes T.: Southern M. J., 21: 1057. 


The Internship as a Requirement 
for the Medical Degree 


It seems unnecessary to debate how 
or why the internship is desirable, let us 
assume that it is. If so, is it not our 
duty as medical educators to see that all 
of our students have this experience? My 
own personal reaction to this question is 
—No. Each year I advise a few students 
not to take an internship. Some are 
hungry and qualified for scientific work; 
others prefer further study here or 
abroad; occasionally one will have a de- 
sirable opportunity to start practice with 
his father or a friend which will give 
him both hospital and outside practice. 
Three courses are open: we may compel 
them to take it by making it a prerequi- 
site for the medical degree, we may make 
it a prerequisite for a license to practice 
or we may let nature take its course and 
leave it to the individual to profit by the 
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experience and advice of their elders. 
Personally, I prefer the latter course. If 
the university makes the internship a req- 
uisite for its degree it assumes certain 
responsibilities. It should define just 
what sort of experience is necessary both 
as to time and character. I doubt my 
own ability to plan just the length or 
character of internship which all of our 
students require to qualify them for prac- 
tice. I know that some need more than 
others. I believe that the character of 
the service should vary with the ability, 
plans and opportunities of the individual. 
The school should also devise and put 
into effect a method by which it might 
satisfy itself that the hospital where the 
student is to go can provide the sort of 
experience he needs. That is, we must 
approve the hospitals where our students 
are to go. Each school must then be in a 
position to answer definitely the question 
whether a hospital is approved or not. 
It would be quite simple were each school 
able to offer to all its students an intern- 
ship in its own teaching hospitals. Un- 
fortunately, this is rarely possible. Also 
many of us believe that it is better for 
some of our students to migrate at this 
point in their career. They may go far 
afield. It would be difficult if not impos- 
sible to acquire enough accurate informa- 
tion year after year to be sure that all 
the hospitals on the approved list were 
providing the opportunities we say are 
essential for our degree. Furthermore, 
I shrink from answering the question to 
be asked by those hospitals not on the 
approved list as to our reasons for not 
approving them. Nor do I care to admit 
that the course as given at our school 
does not qualify those who complete it 
to begin the practice of medicine. We 
realize only too well how little they know 
but we are not optimistic enough to think 
that a year’s internship will cure these 
defects. It does not seem consistent to 
add another period of the fixed type of 
experience. Is it not wiser to complete 
our responsibility with the experiences 
under our own control rather than to de- 
mand of the student as a requisite for 
the degree something over which we have 
no authority and about which we may 
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have only information that is vague and 
quite often wrong? A certain percent- 
age of our graduates probably are not as 
well qualified to practice as we desire 
or the public deserves. But of this group 
how many would become so after a year’s 
internship? Our duty seems to lie rather 
in so improving our course and stiffen- 
ing our graduation requirements as to 
reduce to the minimum that percentage 
of our graduates who are really unfit to 
begin the practice of medicine on their 
own responsibility—Ww. Darracu, J. 4. 
M. A. 


The Teaching Hospital and the 
Medical School 


The medical school needs an adequately 
supported hospital as much as possible 
under the direct control of the clinical 
faculty of the medical school for two 
chief purposes: (a) To introduce the stu- 
dent to practical clinical work. (b) To 
promote research in clinical medicine and 
train specialists. The introductory teach- 
ing of students should be in charge of 
clinicians who devote their full service 
to care of patients in the hospital in 
which this teaching is done, to teaching 
the students, and to clinical study. If 
the major part of the introductory teach- 
ing is to be done in the outpatient de- 
partment, the main energies of the teach- 
ing staff should be concentrated there; 
if in the wards, it should be concentrated 
in the wards. Giving students the right 
start in meeting and dealing with pa- 
tients is probably the most difficult step 
in clinical teaching. Previous training 
has dealt chiefly with the abstract. The 
student must now learn to apply gen- 
eral principles to meet concrete situations. 
In this teaching residents and interns are 
of great value if they come to understand 
that the quickest way to learn is to help 
in teaching. Our best teaching hospitals 
are those approved for both residents and 
interns and nearly two-thirds (67 out of 
105) of the hospitals thus approved by 
the American Medical Association are 
used for teaching undergraduate students. 
If the student can be given a good start 
during the third year of the medical 
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course in the application of clinical meth- 
ods to promote the welfare of individuals, 
he can be given much more freedom dur- 
ing the subsequent part of his training 
than would otherwise be possible. Prac- 
titioners too busy to bother with crude 
beginners can find real pleasure in aiding 
in educating young men who have some 
familiarity with dealing with the sick 
and with hospital procedures. Through 
clinical clerkships and assignments to out- 
patient departments, with an experienced 
practitioner in charge of but one or two 
students at a time, student, patient and 
practitioner can all profit. It is here 
that associate teaching hospitals and clin- 
ical teachers become of greatest value. 
These associate teaching hospitals may 
be grouped as follows: (a) Large public 
hospitals, either government owned or 
tax supported, willing to turn over cer- 
tain services to the faculty of the med- 
ical school for teaching. (b) Hospitals 
which do not assign definite services to 
a medical school but which permit mem- 
bers of the hospital staff to assign stu- 
dents for work with patients in their 
charge. For work in such hospitals the 
student is assigned not to the hospital 
but to a member of the staff of the hos- 
pital who is willing to be responsible for 
and act as preceptor to the student. Most 
valuable training may be given in this 
way and a wide range of hospitals may 
be utilized. With the right supervision 
advanced students may be assigned to aid 
in the care of private as well as of pub- 
lic patients. The university type of teach- 
ing hospital has been fostered and to a 
large extent been made possible in this 
country by those who have been chiefly 
concerned with clinical research. In some 
of those schools for which financial sup- 
port for hospital service and clinical re- 
search has been most liberal, no attempt 
has been made to make use of associate 
teaching hospitals. I can name at least 
six such schools. In some of these an 
attempt to preserve time for research 
on the part of the staff has been made 
by limiting the clinical activities of the 
staff and greatly restricting the number 
of students. The problem of an ade- 
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quate supply of well trained practitioners 
for the public is not to be met in this 
way. We need constant cooperation be- 
tween professional practitioners and pro- 
fessional teachers and a constant reali- 
zation on the part of the medical profes- 
sion of an obligation to play an active 
part in training the coming generation 
of physicians. Every physician needs to 
be both a student and a teacher. Medi- 
cal schools cannot afford to be narrowly 
self-centered however richly endowed. 
Medical schools should tend more and 
more to aid the practicing physician as a 
student and to seek his help as a teacher. 
With the development of university teach- 
ing hospitals, we should look forward 
not to a diminishing but to an ever- 
widening use of other hospitals as cen- 
ters for teaching not only members of 
the staff, nurses, residents and interns, 
but also advanced undergraduate stu- 
dents. To make this possible we need 
above all organization and idealism. Aca- 
demic conceit on the one hand, profes- 
sional jealousy and commercialism on 
the other hand, are the biggest obstacles 
to be overcome. Both the universities and 
the medical profession must look to the 
public for support of medical schools and 
hospitals through endowment and taxation. 
This support in the long run will be in 
direct proportion to the public good accom- 
plished through education of practitioners, 
hospital care of patients and advance of 
medical knowledge. To this end the 
training of the student should involve 
not only diagnosis and treatment of dis- 
ease but also direct acquaintance with 
public and private efforts to prevent dis- 
ease and ameliorate its consequences. 
Thus contact with the social welfare 
work of the school hospital may well 
be supplemented by assignment for work 
with public and private health agencies. 
Public estimation of the value of meth- 
ods of medical education will to a con- 
siderable extent be influenced by the 
intelligent and unselfish interest in public 
questions relating to health exhibited by 
medical graduates.—C. R. BarDeEN, J. 4. 
M. A. 
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Aids to Teaching 


Spalteholz’ Transparent 
Preparations 

The internal structure of organs of the 
human body and of animal bodies are 
made visible by the preparations of Spal- 
teholz. The specimens are prepared un- 
der his direction in a government institu- 
tion in Germany. They are natural and 
so transparent that the bones, muscles, 
fatty portions, fibrous glands, the skin, 
etc. are distinctly visible. One can even 
see the cortex of the bones as distinguish- 
ed from the medullary portion and the 
solid bony centers inside of the cartilages. 

They are not flat shadows like X-ray 
pictures. Quite the contrary, Spalteholz 
specimens are natural specimens which 
are as transparent as if made of glass 
of different colors. They are marvelous 
in that they show to the naked eye the 
plastic form of the interior of the speci- 
men in its most minute structurai details. 
This transparency is accomplished by 
saturation in a chemical fluid which 
equalizes the cellular destruction. The 
difference in density of the various tissues 
accounts for the distinction between the 


harder tissues such as bone and the softer 
ones of varying densities. 

By injecting Wood’s metal into the 
cavities (medullae) of the bones their 
structure is laid bare; by the injection of 
red coloring matter into arteries and blue 
into veins or nerves, they can be traced 
in their ramifications to their terminations. 
Thus they may be studied in continuity 
without destroying them. From _ their 
various forms and positions, conclusions 
concerning their activities may be drawn 
—a study that has been impossible under 
any other condition. The blood supply of 
the heart, for instance, has not been 
clearly understood until these prepara- 
tions have been introduced. 

Even the nuclei of the bones in the 
growing organism may be colored show- 
ing how the cartilaginous skeleton forms 
itself into bone. These Spalteholz prep- 
arations are put up in finely ground and 
polished square glass museum jars. They 
are extremely valuable aids in teaching. 
The Clay-Adams Company, Inc., of New 
York, is the sole distributor for the United 
States. They publish a most interesting 
booklet which may be had on request. 


Book Reviews 


Text-Book of Surgery 
for Students and Physicians 

W. Wayne Babcock, A.M., M.D., 
F.A.C.S., Professor of Surgery and of 
Clinical Surgery in the Temple Univer- 
sity. Cloth. Price, $10 net. Philadelphia: 
W. B. Saunders Company, 1928. 

The surgical teacher and practitioner 
are offered a new single volume text- 
book of surgery by Babcock. There seems 
to be little question but that single volume 
text-books of surgery in the past have not 
been satisfactory either for teaching 
undergraduate students or for the prac- 
titioner of surgery. The reason is quite 


apparent. The scope of surgery is so 
wide that a comprehensive discourse on 
all topics entails so many pages of script 
that it is not within the bounds of a 
single volume. To bring the material 
within these bounds it becomes necessary 
to treat most topics briefly, omit some 
and mention others by topic or definition 
only. This encyclopedic arrangement 


makes for completeness yet lacks the de- 
tail and thoroughness which a text-book 
should encompass. 

The tendency at the present time in 
teaching surgery is to bring the student 
in close contact with the patient very 
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early in his scholastic career. In this 
way he studies the disease in the living 
patient. This type of intensive study of 
individual cases and diseases is amplified 
by collateral reading of journals, mono- 
graphs and treatices; the single volume 
description is as a rule too brief. Even 
in didactic teaching the single volume 
rarely suffices at the present. In out- 
patient teaching or in a hasty review to 
refresh the memory the single volume has 
its place. 

This introduction is given to clarify 
an opinion of a situation and is not meant 
to detract from the work at hand. Bab- 
cock has handled a very difficult problem 
in a commendable manner. He states in 
the preface that he is dogmatic in his 
presentation. This requires no apology; 
a subject can best be taught to the stu- 
dent in a dogmatic fashion. Even if 
postulations must be changed in a short 
time, the teaching will lose none of its 
value nor the teacher any of his honor. 
The student must realize that the science 
of surgery is rapidly progressing. 

This volume is refreshing in that much 
of the old obsolete stereotype text-book 
material is omitted. Many illustrations 
and colored plates are incorporated. It 
is the reviewer’s opinion that Babcock 
has included in this one volume more 
carefully selected essential and vital facts 
covering the entire field of general sur- 
gery than any other author to the 
present. He has shown wisdom in omit- 
ing that which might lead to contraversy 
or dispute and clings to the generally 
accepted principles of the science and 
practice of surgery. 


Text-Book of 
General Bacteriology 

Edwin O. Jordan, Ph.D., Professor of 
Bacteriology in the University of Chicago 
and in Rush Medical College. Ninth 
edition. Price, $6 net. Philadelphia: W. 
B. Saunders Company, 1928. 

The advance in all fields of Bacteri- 
ology continues steadily onward and not 
the least in the field of Medical Bacteri- 
ology, necessitating the frequent revision 


of any book on this subject. Much and 
important knowledge has been added dur- 


ing the last few years and along certain 
lines particularly has reached fruition. 
Such is well exemplified in the elucida- 
tion of the etiology of scarlet fever, the 
discovery of the test for susceptibility and 
specific methods of prophylaxis and treat- 
ment. 

Professor Jordan’s Text-Book of Gen- 
eral Bacteriology has been revised and 
brought up to date in its ninth edition. 
The apparent intent of the previous edi- 
tions to treat the subjects in a general 
manner, to bring out the broader applica- 
tions of bacteriology, referring by num- 
erous references for details, is again evi- 
dent. While it is debatable whether the 
Parasitic Protozoa should properly be in- 
cluded in such a volume yet it is worthy 
of note that the chapter on The Parasitic 
Protozoa, in spite of the limited space 
that could be allotted it, is comprehen- 
sive, concise and lucid. The structure, 
method of presentation and very readable 
style is retained in this edition. Another 
lengthy review of this widely known 
and used book is unnecessary and may be 
epitomized by stating that its character 
and quality are well up to the standard 
set by previous editions. 


The Principles and Practice 
of Obstetrics 

By Joseph B. De Lee, A.M., M.D., Pro- 
fessor of Obstetrics at the Northwestern 
University Medical School. Fifth edition. 
Cloth. Price, $12 net. Pp. 1140, with 
1128 illustrations. Philadelphia: W. B. 
Saunders Company, 1928. 

Despite the fact that the fifth edition 
of De Lee’s Principles and Practice of 
Obstetrics contains 116 more pages than 
its predecessor, it is smaller in size and 
much easier to use. The decreased bulk 
is not obtained through use of smaller 
type. In fact, the size of the type used 
makes the text extremely practical, for 
three different sizes are used. The larg- 
est type is used for the greater part and 
for the more important subject matter. 
Smaller type is used for treatment and 
rarer conditions not necessarily essential 
to students. The reviewer found this 


part of the book most interesting in its 
originality. The smallest type is used 


ter 
the 
eir 
of 
ue 
ed 
ns. 
ity 
| 
cir 
ns 
wn 
ler 
of 
en 
‘a- 
he 
w- 
ns 
ig. 
30 
a 
al 
e- 
yk 
in 


192 


for the references and the literature 
included with rare exceptions a bibliog- 
raphy most modern. 

The text is arranged so that it affords 
the student a rational plan for develop- 
ment of his knowledge of obstetrics. The 
physiology of pregnancy, labor and the 
puerperium are first discussed, and then 
the hygiene and conduct of labor and 
pregnancy, which is followed by the 
chapters on the new-born child. The 
second part of the book describes the 
pathology of pregnancy, labor and the 
puerperium, with operative obstetrics 
comprising the concluding chapters. 

The author recommends low cervical 
cesarean section for all but the most 
exceptional cases. The entire text is 
greatly improved by the rewriting of the 
chapters on treatment of hyperemesis, ex- 
lampsia, placenta praevia, rupture of the 
uterus, postpartum hemorrhage, breech 
presentation and the use of forceps. 

The student of today as well as the 
practitioner may indeed be thankful that 
such an excellent guide is now available 
for all obstetric problems. 


Gynecology 
By William P. Graves, A.B., M.D., 


F.A.C.S., Professor of Gynecology at 
Harvard Medical School. Fourth edi- 
tion. Cloth. Price, $10.50 net. Pp. 1016, 
with 562 illustrations. Philadelphia: W. 
B. Saunders Company, 1928. 

The fourth edition of Graves’ Gyne- 
cology is about 240 pages larger than its 
predecessor and is such an excellent mod- 
ernization of the older edition that the 
reviewer regrets that it has not been 
enlarged even more. The first 700 pages 
of the text have been entirely rewritten, 
and present the most modern and ap- 


proved views on gynecology. This 

especially true of the physiology of @ 

uterus and ovary, which includes sug 
recent experimental work as that of Al” 
len, Doisy, Stockard and Papanicolagum 
The discussion of the physiology of tims 
tubes and vagina, absent in the previous 
edition, is likewise a desirable additions 
Endocrinology as related to gynecologm 
has also been revised, so that in (iam 
manner presented it should satisfy tim 
most skeptical clinician and physiologigm 

Under the heading of “New Growth 
it is of interest to note that the tem 
adenoma of the uterus has been abam 
doned as confusing and the term ende 
metriosis adopted in its place. This sem 
tion has been elaborated until it comm 
pletely covers the present thought on tim 
subject. Of particular interest is tm 
development of the subject with a cortem 
evaluation of the pioneering work am 
Lockyer, Cullen and Sampson, who a“? 
all given due credit. 

The treatment of carcinoma of the 
uterus, both of the corpus and of tim 
cervix, is surprisingly complete when Om 
considering the difficulties of fully comm 
ering a subject of this magnitude in@ 
general textbook on gynecology. How 
ever, nothing of importance in the TM 
erature on this subject is omitted am 
the text is enriched as a result of ee 
large experience of the author. 

If it is possible to criticize this tam 
the only fault that can be discovered Ti 
in the bibliography, which is indexed 
the end of the book according to authom 
For students it would be more practitm 
had it been indexed according to Si 
jects, as is so admirably done by & 
author in only one place, at the end” 
the chapter on endometriosis. 
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Fellowships and Scholarships Available in Medical 
Schools of United States and Canada* 


UNIVERSITY OF ALABAMA SCHOOL OF MEDICINE 
County Scholarships $60 
Each county is entitled to one tuition scholarship worth $60 provided certifi- 
cate of probate judge setting forth action of county board of revenue in 
selecting appointee is filed prior to September 15 of each year. 


STANFORD UNIVERSITY SCHOOL OF MEDICINE 


Beasley Memorial Fellowship 
To be established. 


Physical Therapy Fellowship $300 
For six months. 
Florence Hecht Fries Scholarship in Medicine....................... Income from $5,000 


Awarded to a worthy and needy student preparing for the profession of 
medicine, the award to be made by the president of the university or by a 
properly authorized committee. 

University Graduate Scholarship $200 per year 
Three quarters, awarded for term of one year, and allowing for scholar’s 
reappointment at expiration of this time. 

Six University Graduate Scholarships of value of $100 per quarter for four 
quarters. Holders are required to pay tuition, community and graduation 
fees, laboratory expenses, and all charges laid upon other graduate students. 

Alumni Jordan Scholarship Fund 
Purpose to pay tuition fees of two or three medical students of high stand- 
ing, with stipulation that at some future time amount will be returned with- 
out interest. Student who once receives scholarship loan will be entitled to 
its use throughout his medical course, provided work is satisfactory. 

Margaret Sidney Scholarship $275 

The preference is to be given a woman student who is interested in writing 

as a life work. 


UNIVERSITY OF CALIFORNIA MEDICAL SCHOOL 


Sheffield Sanborn Scholarship $325 per annum 
Open only to students who have not yet received the degree in medicine and 
who otherwise would not have the opportunity to acquire a university 
training. 

Willard Dawson Thompson Scholarship .$600 per annum 
Open to graduates and undergraduates of the University who are from Utah. 
Not limited to medical students. 

Base Hospital No. 30 Scholarship $450 per annum 
Open to students in the Medical School. 


*These lists were gay for sopreet. or correction to each college concerned; there- 
fore, they should regarded as being authoritative. 
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Dr. Mary J. Watson Scholarship $125 per annum 
Open to students in the Medical School who have elected Homeopathy. 

Hattie M. Heller Scholarship $550 per annum 
Open to a graduate student in any branch of the University. 
Application must be made to the Dean’s Office, University of California 
Medical School by the 20th of February of each year for scholarships to be 
awarded the following academic year. All of the above scholarships are 
open to men and women students of the Medical School. They are not 
awarded to applicants. 

George Williams Hooper Foundation for Medical Research 
One fellowship is offered by the George Williams Hooper Foundation for 
the year 1929-30. Fellow receives a grant and is charged no medical school 
or laboratory fees. Applicants must have had one and one-half years of 
medical school training in the University of California Medical School or its 
equivalent. Year devoted to this work consists mainly of research in ex- 
perimental medicine. Work will be in part independent but in part co- 
operative research with other members of laboratory staff. Fellow expected 
to do some advanced work in gross pathology. Work done if satisfactory 
may count as fifth year in medicine. If necessary preliminary requirements 
have been fulfilled it may count towards attainment of higher degree. 


UNIVERSITY OF COLORADO SCHOOL OF MEDICINE 


The Edward G. Stoiber Scholarship 
Consists of principal sum of $2,000, income of which given each year to 
some student in School of Medicine designated by donor or by officers of 
school. 


Commonwealth Fellowship in Psychiatry $2,000 each 
The Commonwealth Fund has provided three fellowships for the year 1928- 


29, six for the year 1929-30, and three for 1930-31. Are available for a 
two-year period. 

Graduate Fellowships 
Eight of $400 each, available for students doing graduate work in any de- 
partment of the University, including the School of Medicine. 


YALE UNIVERSITY SCHOOL OF MEDICINE 


The Edward Thomas Calhoun Fellowship 
For research in pathology. 

The Alexander Brown Coxe Memorial Fellowship....................... 

Awarded to an investigator of promise in the comprehensive field of bio- 
logical and medical sciences, preference being given to applicants holding 
the M. D., or Ph. D. degree. 

The William Harvey Cushing Memorial Fellowship $1,250 
For research in surgery. 

The Charles Linnaeus Ives Fellowship $500 
For work in pathology. 

The James Raymond Goodrich Memorial Scholarships $500 
Three scholarships are available in the School of Medicine from the income 
of a university scholarship fund established in 1923 by a gift of $100,000 
from Charles Stillman, in memory of his uncle, James Raymond Goodrich. 

The Perkins Scholarship 
The income from $1,000 is awarded annually to the student making the best 
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record in scholarship in the basic subjects of the medical and biological 
sciences during his first year of residence. (Income averages about $59.00 

a year). 

The Ramsay Memorial Scholarship 
The income from $5,100 is awarded to a student of unquestioned ability and 
character after completing his first year in the Department of Clinical 
Medicine. (Income averages about $285.00 a year). 

The Flora Adler Ullman Memorial Scholarship 
The income is annually available for scholarship aid to students of out- 
standing character and ability. ($190.00 a year is the average income). 

The Rosa Verdi Scholarship 
Income from $10,000. (This amounts to $500 a year). 

The Joseph Hendley Townsend Scholarship 

Income from $8,000 for the payment of the college dues and other expenses 

in the medical department of a resident of New Haven. 


GEORGETOWN UNIVERSITY SCHOOL OF MEDICINE 


The following scholarships are established, each to cover the entire course 

of four years: 

One by the University Alumni Association. 

One by the Carroll Morgan Endowment Fund. 

One by the Kober Endowment Fund. 

One awarded by competitive examination to a graduate of Washington 

High Schools for Departments of Science and Arts and Medicine. 

President of University has ex-officio power to appoint to scholarships gradu- 
ates in science and arts and others deemed worthy of such favor, value of 
such scholarships being left to his discretion, but number in no case to ex- 
ceed 5 per cent of total number of matriculates. 
These scholarships have the equivalent value of the tuition in the respec- 
tive schools. The tuition in the College of Arts and Sciences is $250 per 

“ year; in the Medical School the tuition averages $322 per year. 


GEORGE WASHINGTON UNIVERSITY 
SCHOOL OF MEDICINE 


Metzerott Scholarship $300 per year 
It is held by a student until graduation, so long as satisfactory standing in 
scholarship is maintained. It is open to men only. Application for the 
scholarship is made through the Secretary of the University. It is consid- 
ered by the Committee on Loans and Scholarships. The nominee of the 
Committee is then submitted to the Dean for his approval. Preference is 
given to students who have already made some record in the University, 

rather than to those just entering upon their work. 


EMORY UNIVERSITY SCHOOL OF MEDICINE 


The Emory University School of Medicine has twelve Congressional Schol- 
arships, one from each district, aggregating $1,200 a year. Each congress- 
man has the power of appointment in his district, the conditions being that 
the appointee be a resident of that district, eligible for entrance to medical 
school, and in need of financial help. The scholarships apply as follows: 
$50 on tuition for first semester; $50 on tuition for second semester. 
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UNIVERSITY OF GEORGIA MEDICAL DEPARTMENT 


(Unless otherwise specified all loan and scholarship funds are open to 
males only). 
Charles McDonald Brown Scholarship Fund 
This endowment was established in 1881, by the Hon. Joseph E. Brown, 
ex-governor of Georgia, in memory of his son, of the class of 1878, for the 
purpose of aiding young men in defraying the expenses of their education. 
The interest on this fund is lent to worthy young men on condition that 
they obligate themselves to return it with 4 per cent interest. Young men 
who are preparing for the ministry are required to return but one-half of 
the amount borrowed, with interest. 
The colleges participating in the benefits of this fund are: the colleges at 
Athens (including the Law Department), the Medical College at Augusta, 
and the North Georgia Agricultural College at Dablonega. 
A special circular of information concerning the fund and blank forms of 
application will be supplied on request. Applications for loans from this 
fund must be made on these forms and must be in the hands of the 
Chancellor by June 1st. The grants are made in June by the Board of 
Trustees. Only $150 a year, in ten monthly installments, is allowed a bor- 
rowing student. 


NORTHWESTERN UNIVERSITY MEDICAL SCHOOL 

The Rufus H. Sage Scholarship $150 annually 

James A. Patten Undergraduate Scholarships $300 annually 
Two scholarships awarded annually to students who have made the best 
preparation in College of Liberal Arts of this University for study of medi- 
cine and who enter Medical School. Pay $300 a year for first four years 
of medical course. 

James A. Patten Research Fellowships .$500 annually 
Four fellowships to students who wish to devote time to research in some 
branch of medical science. 

Elizabeth J. Ward Scholarships $25,000 yearly 
Scholarships may be awarded to either undergraduate or graduate students 
in clinical and preclinical departments. 

Post-Graduate Fellowships 

Beginning 1926-27 a limited number of salaried fellowships in medicine 

were available to graduates who have completed their internships. Op- 

portunity for training in internal medicine and for clinical investigation 
will be provided. 


THE UNIVERSITY OF CHICAGO MEDICAL SCHOOL 


University Fellowships $210 to $600 
Appropriations made annually—range from $210 to $600 a year. Uni- 
versity asks modicum of service (a) as instructor (5) as assistant in read- 
ing examination papers (c) as assistant on a University journal (d) as 
assistant in one of departmental laboratories, museums, or libraries. 

The Joseph B. Loewenthal Fellowship in Chemistry 
Awarded on nomination of Department of Chemistry and the approval of 
President of the University. 

The Gustavus F. Swift Fellowship in Chemistry $920 annually 
Awarded for especial ability in research on nomination of Department of 

Chemistry and approval of President of University. 
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The Edith Barnard Memorial Fellowship in Chemistry 


Awarded by University on nomination of Department of Chemistry and 
the approval of the President of the University to some deserving graduate 
student. 


The Home Economics Fellowship $800 
Candidates present evidence of graduate work in an institution of high 
standing. A part of the time of the women awarded these Fellowships is 
to be spent in research in Home Economics. Awarded by Chairman of 
Department of Home Economics and Household Administration. 

The National Research Council Fellowships 
To promote scientific research. Fellows may choose the institution in which 
they desire to pursue research. 

The Mr. and Mrs, Frank G. Logan Fellowships 
Available for research in medicine, surgery, and bacteriology and pathology. 
Appointments are made by President of University on nomination of the 
Frank G. Logan Fellowship Committee. 

The Seymour Coman Fellowships 
For scientific research with special reference to preventive medicine and 
cause, prevention, and cure of diseases. Candidate must have qualifications 
of degree of M.D. or Ph.D. and must devote entire time to research. Ap- 
pointments are made by President of University on nomination of Seymour 
Coman Research Committee. 

The Arthur Lowenstein Research Fellowship 
Results of research to be made available to entire meat packing industry. 
Fellow is to work under direction of Chairman of Department of Hygiene 
and Bacteriology. Awarded by a joint Administrative Committee of the In- 
stitute of Meat Packing and the University of Chicago. 

The Fleischmann Fellowship $1,500 annually 
For Department of Physiological Chemistry or in Department of Physiology. 


Appointment made by President on nomination of Chairman of either de- 
partment. 


The Laura Thorne Donnelley Fellowship $1,500 annually 
In Department of Physiology and awarded on nomination of the Chairman 
of the Department of Physiology and approval of the President. 

The Talcott Fellowships $600 annually 
Reserved for graduate students, preferably for graduates of Rockford Col- 
lege. 

The John Simon Guggenheim Memorial Foundation 
For both men and women. To carry on advanced study and research in any 
field of knowledge, or for development of unusual talent in any of fine arts, 
including music. 

The Douglas Smith Foundation 
Funds are appropriated to support various research projects in medicine. 
Number of fellowships awarded and amount of each fellowship varies ac- 
cording to problems under investigation and qualifications of holders of 
fellowships. Awards made on recommendation of heads of respective de- 
partments and approval of the President. 


The Dane Billings Memorial Fellowship in Medicine $500 
For research in medicine. 
The Daniel R. Brower Fellowship $250 


The Stanton Abeles Friedberg Fellowship in Laryngology and Otology....$460 
For graduate student in Department of Laryngology and -Otology. 
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$600 


Awarded by Department of Surgery to a graduate in medicine. 

The Hyde Memorial Fellowship $1,200 
To promote research in skin diseases and cancer. Under direction of Chair- 
man of Department of Dermatology. 


The Fellowship in Pathology $600 
Awarded on recommendation of Department of Pathology. 
The Nicholas Senn Fellowship in Surgery $600 


Awarded by Department of Surgery to a graduate in medicine. 


Hospital 

To graduate in medicine and awarded by Department of Surgery. 

The Mr. and Mrs. Isaac Fish Fellowship in Ophthalmology ........$1,000 annually 
For research in Opthalmology. Awarded to graduate in medicine on recom- 
mendation of department and approval by President. 

Graduate Honor 
Scholarships assigned to students who have completed with honor work 
of Senior College. Each Department of University with approval of Com- 
mittee on Fellowships and Scholarships has privilege of naming student 
who for that year is honor student of Senior College in that department, 
and to this student is given scholarship yielding in each case a sum equal 
to University tuition fees for three quarters, provided student continues his 
studies in Graduate Schools. Assignments are made in Spring Quarter 
and in no case does scholarship continue beyond end of Spring Quarter 
next following date of assignment. 

The Mr. and Mrs. William N. Eisendrath Scholarships ............. ...$325 annually 
Awarded to undergraduate or graduate students for their maintenance, 
aid or tuition fees. 

The Permelia Brown 
Offer aid to unmarried American-born women students who are residents 
of Chicago. (Graduates and undergraduates are eligible). 

The Marie J. Mergler Scholarship 
Yields annual fees to young woman student specializing in physiology. 

The Harry Ginsburg Memorial Fund $100 a year 
Awarded annually as scholarship to undergraduate medical student in De- 
partment of Physiology, the recipient to be designated by Chairman of 
Department on basis of industry, sincerity and ability. 

The Frederick A. Smith Scholarship Fund..............................-.--..$1,576 annually 
Appointment made on basis of scholarship and need. Graduate and under- 
graduate students are eligible. 

The LaVerne Noyes Foundation 
Provides tuition scholarships for deserving students who have served in 
Army or Navy of United States in War of 1917 provided such service 
terminated by honorable discharge; or be descendants by blood of anyone 
in service in Army or Navy of United States who served in War of 1917; 
or shall be descendants by blood of anyone who served in Army or Navy 
of United States in War of 1917 provided such service terminated by hon- 
orable death or discharge. 

The Henry Strong Scholarships 


Offer aid to students possessing not only zeal for scholarship but also char- 
acter and those traits tending to leadership. 


The Francis A. Hardy Fellowship in Surgery and Assistant House 
The A. D. Tomson-Bevan Fellowship in Surgery and House 
ty 
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The Sydney Walker III Scholarship in Physiology $250 annually 
Nomination made by Department of Physiology on basis of ability and 
promise in research, and holder required to devote major part of time to 

research in Physiology. | 


$250 annually 
Awarded to a physician who is seeking to qualify himself for the practice 
of laryngology and otology. Opportunity afforded holder of this scholarship 
for advanced work and clinical training. 


UNIVERSITY OF ILLINOIS COLLEGE OF MEDICINE 


Rea 
Provided for scholarships each year for worthy students. Awarded an- 
nually by officers of the Faculty. 4 in 1927-1928. 
General Assembly Scholarships 
One nomination annually by each member of the General Assembly. Under 
the law, nominations must be received by the President of the University 
not later than the first Monday in July of the year in which the scholarship 
is to become effective. 162 in 1928-1929. 
State Military Scholarships 
For World War Veterans. Special provisions passed by the General As- 
sembly in 1919. 1 Civil War; 6 Military; 6 La Verne Noyes; 4 County. 


INDIANA UNIVERSITY SCHOOL OF MEDICINE 
Indiana University School of Medicine $100 annually each 
Ten scholarships. Each of following institutions is entitled to one of these 
scholarships: Wabash College, Earlham College, DePauw University, But- { 
ler College, Franklin College, Hanover College, Notre Dame University, 
Indiana State Normal, Purdue University. Two additional scholarships in 
School of Medicine are available for students who have completed pre- 
medical work in Indiana University. Appointment for one year only. 
The Huesmann Foundation Research Fellowship $2,500 per year i 
Open to medical graduates who have had at least two years’ work, at least 
one of which must have been in a specialty relating to child health; the ap- 
pointment for three years. 


STATE UNIVERSITY OF IOWA COLLEGE OF MEDICINE 


Scholarships are open to graduates of any college or university in good 

standing; junior fellowships, to students who already have had one or 

more years of graduate study, or who possess an equivalent preparation; 

senior fellowships, to students who have already earned their doctor’s de- 

gree or who have a preparation substantially equivalent thereto. The appli- 
cant for a fellowship or a scholarship must give evidence of marked at- 
tainment in one or more lines of study and must give promise of ability in 
research. Testimonials from responsible persons as to the general worthi- 
ness of the candidate must accompany the application. Each fellow or 
scholar will be required to pursue his studies under the direction of the 
professors in charge of his major and minor subjects, and to render to the { 
University such services as may be required of him; the maximum amount 

of service to be expected of a scholar being the equivalent of work in 

laboratory or library for six hours a week; that of a fellow, not to exceed 

twice the above amount. 
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In awarding scholarships the graduate faculty will, other things being equal, 
give preference to graduates of the standard colleges of the State: and 
the number of awards to any college will depend upon the merits of the 
candidates presented. The faculties of these colleges are therefore invited 
to lend their best aid and influence in the selection and recommendation of 
students of high character and scholarship who give real promise for re- 
search and teaching or other advancement of the arts and sciences. 


There are no scholarships available to undergraduates in the College of 
Medicine. 


UNIVERSITY OF KANSAS SCHOOL OF MEDICINE 

Porter Scholarship $300 
Awarded to the senior student who has the highest scholarship record 
during the first three years in his class in the Medical School. The appoint- 
ment is made by faculty action, and is for one year. 

Research Fellowships .$300 to $600 a year 
These fellowships are awarded to those graduate physicians who are in- 
terested in research work and are especially adapted to carrying on some 
special problem in the Medical School. The duration of the fellowships 
is variable but is usually for one year. They are awarded to either men 
or women graduates in medicine. The award is made by the faculty of 


the Medical School, following the specific request of the head of the de- 
partment concerned. 


TULANE UNIVERSITY OF LOUISIANA 
SCHOOL OF MEDICINE 


First, there are no definite scholarships to undergraduate students. Second, 
fellowships are provided for in different departments of the University. 
The Junior League of New Orleans provides through Tulane for one fel- 
lowship in obstetrics and one in pediatrics, these being known as Junior 
League Fellowships, open to medical graduates, who have had one or more 
years of internship. The period of appointment is for two years, stipend 
$100 per month. Fellow must register as a student in the Graduate School 
of the University, a candidate for the degree of Master of Science, which 
will be awarded at the end of two years provided satisfactory service has 
been rendered and upon passing satisfactory examinations. 

In the Department of Medicine, two fellowships are provided for which are 
in part teaching fellowships but through which a man may obtain his 
Ph.D. degree in a period of three years. The salary for this period varies 
from $100 to $150 a month. The Department of Surgery provides a similar 
fellowship. In the Departments of Biochemistry, Physiology and Pharma- 
cology again there are places in the department for men who wish to do 
graduate work and at the same time undertake a very limited amount of 


teaching. 


THE JOHNS HOPKINS UNIVERSITY SCHOOL OF MEDICINE 


The number of fellowships available from year to year varies considerably, 
but this year the following were awarded: one fellowship in surgery, two 
William Stewart Halsted fellowships in surgery, one fellowship in pharma- 
cology, four Jacques Loeb fellowships in medicine, one Charlton fellowship 
in medicine, two fellowships in plastic surgery, one Commonwealth fellow- 
ship in pediatrics, five Commonwealth fellowships in psychiatry, one Eli 
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Lilly fellowship in medicine, two John J. Abel fellowships in medicine. 
There is no stated number of scholarships offered annually, but the Ad- 
visory Board of the Medical Faculty may recommend that scholarships be 
granted from time to time to especially deserving students. 


UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE 

The Dr. Samuel Leon Frank Scholarship $125 a year 
Awarded by Trustees of Endowment Fund of University each year upon 
nomination by Medical Council “to a medical student of University of 
Maryland who in judgment of said faculty is of good character and in 
need of pecuniary assistance to continue his medical course.” 

Awarded to second, third or fourth year student who has successfully com- 
pleted one year’s work in this school, and no student may hold scholarship 
for more than two years. 

The Charles M. Hitchcock Scholarships $125 each a year 
Awarded annually by Trustees of Endowment Fund of University upon 
nomination by Medical Council to students who have meritoriously com- 
pleted work of at least first year of course in medicine, and who present 
to faculty satisfactory evidence of good moral character and of inability to 
continue without pecuniary assistance. 


Awarded annually by Trustees of Endowment Fund of University upon 
nomination by Medical Council to a “needy student of the Senior, Junior, 
or Sophomore Class of the Medical School.” Must have maintained aver- 
age grade of 85 per cent in all work up to time of awarding scholarship. 
Must be person of good character and must satisfy Medical Council that 
he is worthy and in need of assistance. 

The Dr. Leo Karlinsky Scholarship $200 a year 
Awarded to second year student who at end of first year passes best 
examination in Anatomy, Histology, Embryology and Bacteriology. 

The University Scholarships 
Two scholarships awarded by University. One to student of College of 
Arts and Sciences appointed by President, for one year only; other, entitles 
holder to exemption from payment of tuition fee of year, awarded annually 
by Medical Council to student of Senior Class who presents to Medical 
Council satisfactory evidence that he is of good moral character and is 
worthy of and in need of assistance to complete the course. 

Frederica Gehrmann Scholarship 
Entitles holder to exemption from payment of tuition fees. Awarded to a 
third-year student who at end of second year passes best practical examina- 
tion in Anatomy, Physiology, Biological Chemistry, Pharmacology, Pathol- 
ogy, Immunology and Serology. 

The Clarence and Genevra Warfield Scholarships $300 each 

Available to students of any of classes of course in Medicine. Preference 
given to students from counties of State of Maryland which Medical Coun- 
cil may from time to time determine to be most in need of medical prac- 
titioners. 
Student receiving one of these scholarships must, after graduation and a 
year’s internship, agree to undertake practice of medicine, for a term of 
two years, in county to which student is accredited or in a county selected 
by Council. In event student not able to comply with condition requiring 
him to practice in county to which he accredited by Council, money advanced 
by Regents shall be refunded. 
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Israel and Cecilia E. Cohen $250 
Available to students of any one of classes of course in Medicine; pref- 
erence given to students of counties of State of Maryland which Medical 
Council may from time to time determine to be most in need of medical 
practitioners. Any student receiving one of these scholarships must, after 
graduation and a year’s internship, agree to undertake practice of medicine 
for term of two years in county to which student is accredited, or in county 
selected by Council. 

Fellowship $1,500 
Through the generosity of Dr. Isaac E. Emerson, a Fellowship in Pharma- 


cology has been established. The value of this Fellowship is $1,500 per 
year. 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
Alumni Scholarship 
Gift made to University by Alumni Association. 
Bailey-Crane Fund 
Income to be used for scholarship for women. 
Lucius Clapp Fund 
Income to be used for scholarship purposes. 
Anna Custer Fund 
Julia F. Fillebrown Fund 
Income to be used for scholarship for women. 
The Garfield Fund 
Used in providing scholarships for medical students. 
Abigail W. Howe Fund 
Phi Delta Epsilon Scholarship 
Annual gift for scholarship purposes. 
Stephen Stickney Fund 
Scholarship for women. 
Clara A. Thacher Fund 
The Wade Fund 
For establishment of scholarships for women. 
Maria L. D. Wilson Fund 
To establish a scholarship for women. 
Two Teaching Fellows in Chemistry (for men) 
Appointed yearly; annual salary $1,000, paid from school budget. 
NOTE: Grants are made from these scholarship funds to successful applicants from the 
second, third and fourth oll classes of this Medical School, varying in amounts 


from $50.00 to $200.00. se gree are upon an annual basis and are handled 
by a mittee chosen ot the Faculty. 


THE HARVARD MEDICAL SCHOOL 


Bullard Fellowships 
The George Cheyne Shattuck Memorial Fellowship $425 
The John Ware Memorial Fellowship 425 
The Charles Eliot Ware Memorial Fellowship 400 


Income from any one or all of these may be paid to any student or member 
of medical profession who shall be selected by Administrative Board of 
Medical School to make such original investigations in Medical Science as 
in their opinion will be most useful to profession and to community. Results 
shall not be published as a research performed under grant of a Bullard 
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Fellowship unless work shall have received approval of Committee. If 
published with approval of Committee mention shall be made of fact that 
work was done under a Bullard Fellowship. 

Holders Bullard Fellowships required to do an amount of work equivalent 
to not less than ten hours a week during academic year and to present to 


Committee at end of academic year a report on amount and result of work 
performed. 


Edward Hickling Bradford Fellowship $1,250 
May be used for research or instruction separately or in connection with 
any other foundation in such manner as the corporation may from time to 
time prescribe. 

The James Jackson Cabot Fellowship $800 
Income remaining after adding a certain percentage to the principal year 


is preferably to be used for a fellowship “to aid and encourage practical 
work in scientific medicine.” 


The Charles Sedgwick Minot Fellowship .$200 
To be awarded to an undergraduate in Medical School to help him in 
conducting investigative studies. 

Charles Follen Folsom Teaching Fellowship $800 
Desire of subscribers that there be established in the Medical School a 
Charles Follen Folsom Teaching Fellowship in Hygiene or in Mental and 
Nervous Diseases, and that the incumbent receive the annual income of 


the fund, or such part of it as may be consistent with the standing rules 
of the corporation in such cases. 


Henry P. Walcott Fellowship in Clinical Medicine $1800 
Income to provide for support of a Fellow in Clinical Medicine who shall 
receive his appointment from the corporation on nomination by the Jackson 
Professor of Clinical Medicine, who while the holder of the fellowship 


shall not engage in private practice but devote his time to teaching and 
clinical research work. 


William O. Mosely, Jr., Traveling Fellowships 
For students who have attended the school for three or four years, to en- 
able them to continue the study of medicine in Europe. Either two or 
three Fellowships will be awarded from the income which is about $6,000 


Arthur Tracy Cabot Fellowship $1500 
Holder not ordinarily to engage in active private practice while holding 
it but is to devote time to advancement of surgery whether in the United 


States or elsewhere. Nomination, by preference, to be in hands of Moseley 
Professor of Surgery. 


Austin Fellowships Each $900 
Certain number of teaching fellowships have been established from income 
of the Austin Fund and assigned to the Medical School. 


The Frederick Sheldon Fund for Traveling Fellowships 


Available for holders of any degree from Harvard University. Open to all 
students. 


The Parker Fellowships Four at $950 
For instruction, education, and maintenance of one or more students of emi- 
nent natural talents or genius for some one or more of the sciences taught 


in the University. Available for study at the University or in foreign 
countries. 
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The Victor Emmanuel Chapman Memorial i 
Income at present $1,650. To be assigned to a French youth or youths for 
study in some department of Harvard University. 

The Princeton Fellowship $600 
Awarded to a graduate of Princeton University studying in any department 
of Harvard University. 

The Joseph Hodges Choate Memorial Fellowship 
Income of two thousand dollars. Awarded upon nomination of Vice- 
Chancellor of the University of Cambridge, England, to a British subject 
coming from the University of Cambridge, England, to study in any de- 
partment of Harvard University. Terms at present require that the candi- 
date be either a Bachelor of Arts of not more than three years’ standing 
from time of taking his degree, or a matriculated undergraduate of not 
more than three years’ standing from date of his matriculation. 

The John White Browne Scholarship $1100 
By vote of President and Fellows of Harvard College, this scholarship to 
be awarded by Dean of Medical School to student of unusual promise to 
enable him to pursue research investigations for a year at the Harvard 
Medical School or elsewhere. 

Dr. William Hunter Workman Scholarship $1300 
To enable one or more graduates of Harvard Medical School to pursue 
post-graduate studies in medicine in this country or abroad. In exceptional 
cases, fourth-year students will be eligible. 


$300 

200 
Awarded to deserving students, preference being given to those of the 
fourth class. 

The Gordon Bartlett Scholarship $525 
Preference given to graduates of Dartmouth College. Ordinarily divided 
between two men. 

The Matthew and Mary E. Bartlett Scholarship $600 
For benefit of a worthy and meritorious student who is in need of financial 
assistance. 

Lucius F. Billings Scholarship $300 
Income may be divided between two or more students. 

Orlando W. Doe Scholarship $175 
To be given annually to a deserving student in the Medical Department. 
Joseph Eveleth Scholarship, No. 1 $250 
Joseph Eveleth Scholarship, No. 2 250 
Joseph Eveleth Scholarship, No. 3 250 
For aiding deserving and indigent young men in obtaining an education in 

said college or any of the schools connected therewith. 

Horace Putnam Farnham Scholarship, No. 1 $350 

Horace Putnam Farnham Scholarship, No. 2 350 
For benefit of meritorious students of limited pecuniary resources in the 
Harvard Medical School. 

David Williams Cheever Scholarship $400 
To be awarded to a poor and meritorious student of first year, after three 
months’ probation in the Medical School. 

Charlotte Greene Scholarship $325 
For benefit of a first-year student whose previous record indicates special 
promise. 
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George Haven Scholarships $1250 
Income to be used annually for scholarships for deserving students of first 


year in Medical School, the amount of such scholarships to be at discre- 
tion of the Scholarship Committee. 


The Lewis and Harriet Hayden Scholarship $325 
Income may be divided between two or more students. If not awarded in 


the Medical School, it is open to colored students in any other department 
of the University. 


Hilton Scholarship, No. 1 $325 
Hilton Scholarship, No. 2. 325 
William Otis Johnson Scholarship $225 
Claudius M. Jones Scholarship $375 
Alfred Hosmer Linder Scholarship $325 
To be awarded to a needy student who shall have proved himself to be 
of sound principles and marked ability. 
James Ewing Mears, M. D., Scholarship in Medicine. 
Awarded to young man whose financial resources are such that he cannot, 
unaided, acquire a medical education; the beneficiary shall hold scholarship 
for the full course of four years, subject to his standing in scholarship and 
his good conduct. 
The Joseph Pearson Oliver i 
Awarded to a needy and deserving student of the Medical School. 
Charles B. Porter Scholarship 
Flavius Searle Scholarship 
The stipend may be divided. 
Charles Pratt Strong Scholarship $300 
Isaac Sweetser Scholarship $400 
Income to be “devoted to aid of poor students of ability who would not 
otherwise be able to continue the studies necessary for their profession.” 
The John Thomson Taylor Scholarship $300 
The Walker Scholarships 
Benefit of four needy and deserving students of Medical School, as the 
Administrative Board shall annually recommend. 
The Dr. Charles Walker Scholarship, No. 1 
The Helen L. Walker Scholarship, No. 2 
The Anna G. Walker Scholarship, No. 3 
The Leslie W. Walker Scholarship, No. 4 
Abraham A. Watson Scholarship 
For benefit of students in the Medical School. 
Major Harrison Briggs Webster, U. S. Army, Scholarship 
Awarded to sons of members of the Class of 1905, Harvard College. In 
case there is no application or award made in any year, the scholarship 
shall be awarded for that year to a needy student who shall have shown 
himself to be of sound principles and marked ability. 
Edward Wigglesworth Scholarship $325 
To be paid to a needy and deserving student of the Medical School. 
The Stoughton Scholarship 
Open to all students. Income of three thousand and fifty dollars available 
for one or more students in any department of the University, preference 
being given first to students of Dorchester and second, if there be none 
such, to students of the town of Milton. 


4 DH 
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The Daniel A. Buckley Scholarships $200 yearly 
For graduates of public schools of city of Cambridge. 
The Charles Elliott Perkins Scholarship $450 


To be offered each year to a graduate of an Iowa College or University, in 
any of the graduate or professional departments of Harvard University. 
The James A. Rumrill Scholarship $325 

Offered each year to a properly qualified graduate of a college of university 

in Virginia, North Carolina, South Carolina, Florida, Georgia, Tennessee 

or Kentucky. 
Other Scholarships 
For students from certain states and localities, for descendants of donors, 
and for men nominated by Harvard Clubs. 


TUFTS COLLEGE MEDICAL SCHOOL 


The Elizabeth A. Riley Scholarship Income from $3,000 
For benefit of women students in Medical School. 

The Charles P. Thayer Scholarship Income from $3,000 
For benefit of women students in Medical School. 

The Phi Delta Epsilon Fraternity Scholarship $50 


Annual scholarship to be awarded at beginning of second year to man who 
has been adjudged by Department of Anatomy to have done the best work 
in that department in his first year. 

Both of the scholarships for women given above are annual awards. 

During the past year there have been established a number of Research 
Fellowships in various departments. They combine teaching and research 
and pay one hundred dollars per month to the recipients. 


DETROIT COLLEGE OF MEDICINE AND SURGERY 


Several scholarships are offered by the Board of Education of the City 
of Detroit by means of which students may earn their fees acting as labora- 
tory helpers in the College. These scholarships are given on recommenda- 
tion of the Dean and are only open to students who have been in regis- 
tration for at last one year and whose work has been of very high character. 
The Alumni Association has subscribed to an Alumni Scholarship Fund 
sufficient to defray the tuition charges of a certain number of deserving 
students. Scholarships are granted after investigation by a special Scholar- 
ship Committee in conjunction with the Executive Committee of the Alumni 
Association. Applicants must be from the Junior or Senior Classes. 
The City of Detroit appropriates $25,000 annually to be expended in re- 
search in medical sciences under the direction of the Detroit Board of Edu- 
cation. This is done through the medium of the Medical School, the Board 
of Education selecting the necessary staff to carry on the prescribed work. 


UNIVERSITY OF MISSISSIPPI SCHOOL OF MEDICINE 
The Felix LaBauve Scholarships 

For education in this institution of orphan boys, sons of worthy parents, 
and citizens of DeSoto County. 

Sum about $1,420 per annum and affords support for six young men at the 
University. Appointments made by the Chancellor of the University on 
the recommendation of the Trustee from DeSoto County. Preference given 
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to young men who are most advanced in their studies, and likely to need 
the support of the fund for the shortest time. Appointments made for one 
year at a time. Those scholars who are diligent and successful will be 
supported until graduation. 


ST. LOUIS UNIVERSITY SCHOOL OF MEDICINE 


Fellowships 


Appointee must agree: (a) to accept appointment for three years; (b) to 
spend one year in addition to usual two in completing studies of junior and 
senior years; (c) to devote one-third his time to duties in chosen department. 


A scholarship, known as Dr. Samuel T. Lipsitz Scholarship, founded by 
Mrs. S. T. Lipsitz in memory of her husband, a former teacher at St. Louis 
University School of Medicine, is awarded to a selected student. The sum 
of $150 is available each year. 


The University offers in Medical School about thirty fellowships, assistant- 
ships and graduate assistantships to properly qualified students. 

These various positions carry compensations ranging from $250 to $850 a 
year with free tuition. Open to advanced students of any college or uni- 
versity in good standing. 

University reserves right to terminate contracts of fellows and assistants 
at any time during tenure of appointment, if interests of University demand 
such action. 

Students who show special proficiency in branches of first two years of 
medical courses are eligible for appointment as fellows or assistants. 


Graduate 


In addition to the Fellowships and Assistantships for students who have 
not completed their Bachelor’s course, the University also offers a number 
of Graduate Assistantships for students who wish to qualify for the ad- 
vanced degrees. The holders of such positions are designated Graduate 
Assistants but may be later appointed Senior Assistants upon recommenda- 
tion of the Director of the Department. 

The appointee must have an A.B. or a B.S. degree, which shall include 
training acceptable to the head of the department in which the student de- 
sires to pursue his principal subject. Before being allowed to concentrate 
his study upon the principal subject the applicant must have completed at 
least twenty credit hours of undergraduate study in the subject which he 
intends to pursue. In the subordinate subjects he must have at least 
fourteen hours of acceptable undergraduate credit. 

Students are appointed for one year, but satisfactory work may lead to 
reappointment. Assistantships may be terminated by the Director of the 
Department subject to the approval of the Dean of the Graduate school 
whenever he shall deem thie necessary for the success of his department. 
The degree of M.A. or M.S. may be conferred upon the applicant upon 
the completition of the requirements for the Master’s degree. The details 
regarding these requirements, which differ in various departments, may be 
found in the announcement of the Graduate School. 

The basic stipend is $500 a year and freedom from all tuition fees. In 
general, however, the stipend will vary with the qualifications and training 
of the appointee and with the amount of time he devotes to teaching. 
Fellowships and Assistantships which are undergraduate, at least in so far 


Fellowships and Assistantships 
Assistantships 
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as the medical curriculum is concerned, but are usually held by students 
who have already attained their bachelor’s degree. 


WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 

A Surgical Fellowship $1,200 per year 
Established for special’ neurological work. Candidates must be graduates in 
medicine. Applicants who have had one year’s internship preferred. 


The George F. Gill Scholarship $100 
Entitles holder to remission of tuition fee to amount of scholarship. 
The Alumni Scholarship Award $100 


Amount to be applied on payment of tuition fee and given for excellence 
in work during scholastic year on recommendation of Committee on Loans 
and Scholarships of School of Medicine and President of Medical Alumni 
Association. 

The Dr. John B. Shapleigh Scholarship $350 
Used to pay tuition of students who may need assistance while attending 
Washington University School of Medicine. Selection of students to re- 
ceive benefit of such sum and amount awarded such students determined 
by Chancellor of University on recommendation of Dean and Executive 
Faculty of School of Medicine. 

Eliza McMillan Scholarship $350 
Used to pay tuition of a deserving woman student. Application is made to 
the Dean of the School of Medicine. The award is made by the Chan- 
cellor of the University. 

LaVerne Noyes Scholarships 
The Trustees of the estate of LaVerne Noyes have assigned five scholar- 
ships to Washington University which are available to deserving students. 
Applicants for these scholarships shall be citizens of the United States of 
America and either (1) shall, themselves, have served in the Army or 
Navy of the United States of America in the war into which our country 
entered on the sixth day of April, 1917, and were honorably discharged 
from such service, or (2) shall be descended by blood from someone who 
has served in the Army or Navy of the United States in said war, and 
who either is still in said service or whose said service in Army or Navy 
was terminated by death or an honorable discharge. Application should be 
made to the Chancellor of the University. (These scholarships are avail- 
able for all schools and colleges of Washington University). 


CREIGHTON UNIVERSITY SCHOOL OF MEDICINE 

The Kathryn Murphy Scholarship 

The Henry C. Murphy Memorial Scholarship 
The late Mrs. Kathryn Murphy of Omaha gave $2,000 for two perpetual 
scholarships. Annual income on scholarships estimated at $50 each, avail- 
able to students in any department of the university. 
The scholarships are at the disposal of the President acting through a Com- 
mittee of Recommendation which makes reports on all applications. There 
are no restrictions or limitations as regards departments, sex or appointment. 
Ten undergraduate teaching fellowships have been authorized in the Med- 
ical School effective in the session 1929-1930. They are open to medical 
students who have completed two years of the course with credit and de- 
sire to intercalate a year of laboratory study, with or without candidacy for 
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an M. S. degree before beginning the work of the clinical years. Such 
fellows will act as student assistants in the department to which they are 
assigned and in addition are expected to prosecute a problem assigned them. 
The honorarium is $500. 


UNIVERSITY OF NEBRASKA COLLEGE OF MEDICINE 


Limited number of tuition scholarships to students above first year standing 
in College of Medicine. Granted upon basis of scholarships and of finan- 
cial need. Scholarships also are awarded in various departments in return 
for student assistance. 

Fellowships available to students who qualify for graduate study and re- 
search in medical sciences. 

Jetur Riggs Conkling and Jennie Hanscom Conkling Foundation..§200 per year 
For deserving medical students. Awarded only after close of students’ first 
year in Medical School. 

Omaha Medical College Foundation 
To promote study of medicine and medical research. To assist worthy stu- 
dents. Only income from $10,000 may be disbursed. Must file a written 
application to the Dean. 


DARTMOUTH COLLEGE SCHOOL OF MEDICINE 
Second College Grant 
Fund derived from proceeds of timber cuttings on Second College Grant. 
Income available for scholarships for New Hampshire students. 
State Scholarships of 1883 
Income of fund of $10,000 used for scholarships for New Hampshire 
students. 
Betsy J. Blakslee Scholarship 
Sum of $5,000. 
Julia Clark Prescott Brown Scholarships 
Sum of $5,000. 
Orlando J. Buck Scholarship 
Sum of $8,000. To be awarded preferably to students from Illinois. 
E. C. Converse Scholarships 
Sum of $50,000. 
Ephraim P. Howard Scholarships 
Sum of $10,000. 
Leonard Jewett Scholarships 
Sum of $700 to aid two or more young men. 
Henry H. Ladd Scholarships 
Sum of $5,000. 
Ann 
Sum of $7,571.96 for students from New Jersey. 
Dr. Chase Wiggin Scholarship 
Sum of $2,000. Two-thirds of income awarded, balance accumulating by 
provision of donor. Recipients must not use liquor or tobacco, 
Mary Hale Scholarship 
Fund of $7,500. Preference given students from Orford, N. H. 
Class of 1894 Scholarships 
Fund of $25,000 to be awarded preferably in amounts of not less than $300 
each. Divided for present into four scholarships. 
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Redfield Proctor 


Scholarships 
Based on fund of $6,000. Preference to be given to students of Rutland and 
Windsor, Vt. 
George E. Duffy 
Value sum $5,000. Preference to students from Franklin, N. H., Franklin, 
Mass., or Worcester, Mass. 
Alumni Association of the Northwest 
Contributed annually by alumni. Awarded on recommendation of Associa- 


tion to men qualified to receive them under regular scholarship rules of the 
College. 


Aaron W. Baker Scholarships 

Fund of $3,217. Preference to students from Bow, N. H. 
Nancy Dustin 

Fund of $3,217. Preference to students from Bow, N. H. 
John Cushman Hale Scholarship 

Fund of $3,000. 

Minot 

Fund of $3,000. 
Josiah Webster 

Fund of $3,000. Recipient expected to repay. 
Samuel Hubbard Stevens Scholarship 

Fund of $3,000. 
Class of 1877 Scholarship Fund 

Fund of $2,500. Preference given to sons of ’76. 
Emily Wheelock Hill Scholarship 

Fund of $2,500. 
Franklin M. Baldwin 

Fund of $568. Preference to students from Putney, Vt. 
Ward N. Hunt Scholarships 

Fund of $27,213. Divided to cover six scholarships. 
Dr. Noah Martin 


Scholarships 
Fund of $10,000. Four scholarships. Two students in medical course, and 
two for candidates for B.S. degree. 
Presbury Rowell 
Fund of $5,000. Two scholarships to be awarded to students from New 
Hampshire and preferably from Coos County. 
William W. Niles Scholarship 
Fund of $5,000. 
Herbert O. Benner Scholarship 
Fund of $2,000. For a medical school student. 
Orrin E. and Mary Ellen Benner Scholarship 
Fund of $2,000. 
George Blodgett Burns Scholarship 
Fund of $2,000. For students from Calais Academy. 
Stephen Wells Clarke Scholarship 
Fund of $2,000. 
Jennie W. Emerson and Sadie D. King Scholarship 
Fund of $2,000. 
David Jewett Scholarship 
Fund of $2,000. 
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Dr. Charles Wells Scholarship 
Fund of $2,000. 


R. E. Avery 
Fund of $1,900. 
Sarah Reid McMurphy, Henry James McMurphy and Abby Frances 
McMurphy Scholarships 
Fund of $5,446. 
Haven Fund for 
Fund of $9,000. To establish six scholarships. 
Nathaniel Bouton i 
Fund of $1,500. Recipient expected to repay without interest. 
Mary Prince Denny Scholarship 
Fund of $1,500. 
George Gilman Fogg Scholarship 
Fund for $1,500. For students from Phillips Exeter Academy. 
Frederic W. Gregg Scholarship 
Fund of $1,500. 
Joseph Gibson Hoyt Scholarship 
Fund for $1,500. For students from Phillips Exeter Academy. 
Roswell Shurtleff 
Fund of $1,500. 
Gustavus Walker 


Fund of $1,500. Preference given to students from New Hampshire. 


Fund of $1,200. 
John S. Jenness Foundation 


Fund of $10,000. Ten scholarships. Preference given to one student from 
each of the ten counties in State of New Hampshire. 


Fund of $11,000. Eleven scholarships. Preference to student from town 


of Strafford, and to one student from each of ten counties in State of New 
Hampshire. 


Abraham L. Williams 


Fund of $37,000. Thirty-seven scholarships for students not using tobacco, 
preference to students from Canaan, N. H. 


Robert Burns Scholarship 
Fund of $750, For students from Eastport High School. 


ALBANY MEDICAL COLLEGE 


Dr. Julia G. McNutt Scholarship. $275 
Income from a fund of $5,000. Established by the Albany Colony of the 
National Society of New England Women, to be awarded to woman med- 
ical student preferably of New England ancestry. 

Dr. Robert M. Fuller Scholarships. 8 scholarships of $150 each 
Income from a fund of $30,000 provides for scholarships for medical 

students of Albany Medical College who have entered Union College and 

spent one or more years therein, preference being given to students who 
show a marked degree of efficiency in “medical chemistry.” 


Jesup Scholarship 
. 
Kingman Scholarships 
Scholarships : 
| 


20 


COLUMBIA UNIVERSITY COLLEGE OF PHYSICIANS 
AND SURGEONS 
Dr. Abram Dubois Fellowship $900 a year 
Diseases of eye or Surgical Pathology. Open to graduate of College of 
Physicians and Surgeons—for one year only, but may be renewed in dis- 
cretion of Committee, and holder shall devote time to clinical and laboratory 
study of his subject at home or abroad. Committee of Award composed of 


Dean of College of Physicians and Surgeons, Professor of Ophthalmology 
and Dr. Edward L. Partridge. 


$1,500 (quadrennially) 


Incumbent holds for two years. Internal Medicine. For encouragement of 
advanced studies in medicine, open to son of native-born American parents, 
graduate in medicine, who shall pursue advanced studies in internal medi- 
cine under direction of Medical Faculty of University, shall remain un- 
married during fellowship, appointed by University Council upon recom- 
mendation of Faculty of Medicine. Appointment made every four years, 
beginning in 1904, upon terms to be designated by Faculty. Fellow shall 
receive net income of capital sum constituting the endowment of such fel- 
lowship. Shall carry on his studies and research at Columbia University or 
elsewhere under direction of Faculty of Medicine. 


George Blumenthal Fellowship $1,000 a year 
Medicine and Surgery. For advanced study and research in medicine and 
surgery—awarded each year by University Council upon nomination of 
Medical Faculty. Receives annual stipend of not more than $1,000. Not to 
be reappointed for more than one year. 

Alonzo Clark Scholarshig $500 annually 
Promote the discovery of new facts in medical science. 

George Blumenthal, Jr. Scholarship $500 annually 
Open to qualified candidates. 

Richard Butler Scholarship $200 annually 
Tenable for one academic year with possibility of renewal for each of two 
years more, for benefit of male students born in State of Ohio, open to 
qualified candidates who propose to enter any college or school of Uni- 
versity (except Teachers College or College of Pharmacy). Candidates 
for College of Physicians and Surgeons must have qualifications prescribed 
for entrance. Annual value $200, provided does not exceed annual income 
of fund ($5,000). 

David M. Devendorf, M. D., Scholarshi $250 annually 
Preference shall be given to a qualified candidate from the county of 
Herkimer, in the State of New York, preferably to a candidate from the 
town of Herkimer. 

Francis E. Doughty Scholarship $400 annually 

Harsen Scholarships $1,566.64 annually 
To promote study of medicine and surgical practice. Under an order of the 
Supreme Court the income of a fund established by Jacob Harsen, M. D., 
bas been made available for award of five scholarships to students in Col- 
lege of Physicians and Surgeons. ‘Two may be awarded to students taking 
second year in medical course; two in third year; and one to fourth year 
student, provided aggregate of stipends of such scholarships shall not ex- 
ceed income earned by fund during preceding year. Award made under 
regulations established by Faculty of Medicine, only to students whose 
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record for ability and scholarship given evidence of special fitness and who 
need pecuniary aid to obtain an education. 

Frank Hartley Scholarship $250 annually 

i i $1,000 annually 

Four scholarships provided, two awarded to students coming from Columbia 

University and two others to students coming from City of New York Col- 


lege. 

$250 annually 
To be awarded to a student coming from Barnard College in the City of 
New York. 

Viola B. Huber $250 annually 
To be awarded to student coming from Hunter College of the City of New 
York. 

Francis Huber Scholarship $250 annually 


To be awarded to student coming from any institution other than Columbia 


University, College of the City of New York, Barnard College or Hunter 
College. 


CORNELL UNIVERSITY MEDICAL COLLEGE 
John Metcalfe Polk Scholarship $250 annually 
For scholarship and fitness for medicine. 


For scholarship and fitness for medicine. (Four granted annually, one to 
first year student). 


LONG ISLAND COLLEGE HOSPITAL MEDICAL COLLEGE 
Jewish Hospital of Brooklyn $350 annually 

Given annually to deserving student whose work justifies such recognition. 
Available to students of third and fourth year classes and under unusual 
circumstances to second year students. 


SYRACUSE UNIVERSITY COLLEGE OF MEDICINE 
Dr. John L. Heffron $150 
Awarded annually by the Dean of the college to that senior whose work 


during the three previous years has shown him to have especial aptitude 
for pursuit of medicine. 


Alpha Omega Alpha Scholarship $200 
Local chapter of Alpha Omega Alpha offers scholarship for second semester 


of senior year to one who has maintained highest average for first three and 
one-half years of course. 


NEW YORK UNIVERSITY AND BELLEVUE HOSPITAL 
MEDICAL COLLEGE 

Christian A. Herter Research Scholarship Flexible 

Encouragement of research in chemical pathology, physiological chemistry, 

or pharmacology. Awarded each year to graduate, or undergraduate, who 

has already demonstrated aptitude for physiological and chemical research. 


Egbert LeFevre Scholarship $500 
Candidate chosen by faculty of Rutgers College from members of the gradu- 
ating class. 

Joseph D. Bryant Medical Scholarship Flexible 


A trust created for benefit of the University and Bellevue Hospital Medical 


Cornell University Medical College $500 annually 


College, the income thereof to be devoted in perpetuity to establishment and 
maintenance of one or more medical scholarships, preferably for some 
worthy medical student or students from Norwich, Chenango County, New 
York. 


UNIVERSITY OF BUFFALO SCHOOL OF MEDICINE 
Dr. Charles Alfred Lee Scholarship $250 annually 
To be loaned to students caleiiy | in School of Medicine. 
Medical Club Scholarship $160 annually 
To be loaned to deserving pore preferably in School of Medicine. 
Scholarships for Women Students $100 annually 
Women’s Investigating Club of Buffalo has established for young women a 


general University scholarship, recipient free to choose department in which 
it may be applied. 


UNIVERSITY OF NORTH CAROLINA SCHOOL OF 
MEDICINE 


The Wood 
Covers the tuition of the student, not the fees. It is an arbitrary sum, be- 
cause there is one charge for fees and tuition. It does not exceed $100. 
The appointments are made nominally by the Dean of the School, but fre- 
quently at the suggestion of the widow of Dr. Wood. The award may be 
for one or two years, as the case may be. 


UNIVERSITY OF CINCINNATI COLLEGE OF MEDICINE 
Ten Baldwin Fellowships $500—$750 

According to qualifications and training of the applicants. Preference given 

to those intending to become candidates for the degree of Doctor of Phil- 


osophy. 

Six Taft Fellowships $500—$750 
According to qualifications and training of applicants. Preference given to 
those intending to become candidates for the degree of Doctor of philosophy. 

The Merrell Fellowship in Biochemistry $1,500 
For investigation of nature of natural cure of disease. 

A Fellowship in Biochemistry of $500 a year has been established. 

Arthur R. Morgan Fellowship (in Surgery) $600 a year 

Procter Fellowship in Surgery $600 a year 

Ransohoff Fellowship in Surgery $1,000 a year 
For the promotion of the study of surgery and surgical anatomy. 

A Fellowship in Surgery $1,000 a year 
By Department of Surgery to be awarded to the Resident Surgeon in the 
Cincinnati General Hospital. 

Two Fellowships in Surgery $600 a year 
For a period of six years has been established in the Department of Surgery. 

Friedlander Fellowship in Internal Medicine 

David M. Hyman Fellowship in Research Medicine 

Neave Fellowship in Pediatrics 
Established for graduate work in Pediatrics in connection with the Cin- 
cinnati Orphan Asylum, an affiliated institution with the Department of 
Pediatrics of the College of Medicine. 

William Cooper Procter Research Fund 
Is provided for research Fellowships in Pediatrics at the Children’s Hos- 
pital of Cincinnati. 


ya 
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Children’s Hospital Fellowship $500 a year 
Given by Children’s Hospital for an Assistant Resident in Pediatrics who 
is also a candidate for an M. Sc. degree in Pediatrics in the University of 
Cincinnati. 

Twelve Graduate Scholarships are offered by the University in several de- 
partments which exempt holders from payment of tuition fees. 

Rhodes i $1,500 a year 
Men who have completed Sophomore year or first two years of medicine eli- 

gible to compete for the Cecil Rhodes Scholarships, tenable for three years 

at Oxford University, England. Awarded on the combined basis of char- 
acter, scholarship, athletics, and leadership in extra-curriculum activities. 

Appointments to fellowships are for one year only, but the appointees are 

eligible for re-appointment. They are awarded on recommendation of the 

head of the respective department. While they are primarily for men, 


women are not excluded and have at various times occupied one or more 
of these fellowships. 


WESTERN RESERVE UNIVERSITY SCHOOL OF MEDICINE 
Full Time Research Fellowships 


1. Crile Fellowship in Surgery | $2,500 

2. Crile Fellowship, generally $1,200 to $1,500 in the preclinical medical 
sciences. 

3. Biggar Fellowship Averaging $1,200 


Teaching Fellowships for Graduate Students 
A number of these are carried on the departmental budgets. At the present 
time, eight are in operation—one in pathology, one in immunology, one in 


bacteriology, three in biochemistry, one in anatomy, and one in experi- 
mental medicine. 


A scholarship of $500 to the student who shows the greatest promise of 
furthering knowledge of médical science. 
Stipends for Student Research Assistants 

Between $1,000 and $1,300 from the Crile Foundation is allotted to students 


to aid in research during the summer vacations. The maximum per student 
in any one summer is $300. 


UNIVERSITY OF OREGON SCHOOL OF MEDICINE 


The Noble Wiley Jones Fellowship in Pathology $230 
Awarded each year by pathology staff to a student who has manifested par- 
ticular interest and proficiency in that branch of study. Consists of the 
annual income from a gift of $5,000. 

The Collins Research Fellowship 

Experimental studies in nutrition. Covers field of foods and food factors 
in the dietary materials indigenous to the Pacific Northwest. Method: Bio- 
logic investigations on laboratory animals with especial reference to the 
effect upon growth, health and reproduction, and including a histologic and 
chemical study of certain tissues and organs. 
Two scholarships are available under this fellowship—one paying approxi- 
mately $900 a year and the other approximately $600 per year. Duration 
of scholarship is variable, from one to three years and compensation varies 
according to time of service. 


Biggar Scholarship 
fi 
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Scholarship is available to all students in the medical school, men or women, 
and the appointment is made by a committee composed of the dean of the 
medical school, the professor of anatomy, and the Collins research fellow. 
In addition to the fellowships and scholarships referred to, there are in 
the medical school thirteen student assistantships in the various depart- 
ments, carrying varying compensation based upon the length of service, the 
minimum being $35.00 per month during the school year and the maximum 
$65.00 a month. There are, in addition, eleven research assistantships 
availabic to students of the medical school which carry a salary of $35.00 
per month for the eight months of the school year. 

Thus, there are in the medical school twenty-four student assistantships 
each of which provides an income almost enough to pay the living expenses 
of the student, over and above tuition fees, during the school term. They 
are distributed through the departments of Anatomy, Bacteriology, Bio- 
chemistry, Pathology, Physiology, Pharmacology, Medicine and Surgery. 
Selections are made by the heads of the departments concerned, and all 
students maintaining satisfactory standards of scholarship are eligible. 


JEFFERSON MEDICAL COLLEGE 


Trustees Scholarships $400 
Trustees of Jefferson Medical College have given to Board of Education 
of Philadelphia two free scholarships in the college during each period of 
four years. 

Open to graduates of Boys’ High Schools of Philadelphia who have requi- 
site qualification for admission and have applied before opening of session 
immediately following their graduation. 

Francis W. Shain Scholarships $400 annually 
Two scholarships open to white male graduates of the Boys’ High Schools 
of Philadelphia. Applicants must register with Dean on or before Sep- 
tember 11th of year of graduation. 

J. Ewing Mears, M. D., Scholarship in Medicine 
To be awarded to young man whose financial resources need assistance; 
shall meet preliminary, scholastic and other regulations of the Institution. 
An award of the scholarship will be made whenever the accumulated in- 
come from the fund is sufficient. 

Corinna Borden Keen Research Fellowship $1,000 
Whenever accumulated income amounts to $1,000 a Fellowship will be 
awarded by the Trustees, upon recommendation of the Faculty to a graduate 
of the Jefferson Medical College of not less than one, nor more than ten 
years’ standing; upon condition that he shall spend at least one year in 
Europe, America, or elsewhere in medical research in such subject, or 
subjects, as may be approved by the Faculty; and shall publish at least 
one paper embodying the results of his work. 


UNIVERSITY OF PENNSYLVANIA SCHOOL OF MEDICINE 


Thomas A. Scott Fellowship in Hygiene $1,000 a year 
To aid talented students who desire to become investigators or teachers in 
field of sanitary science. Appointment made by Director of the Laboratory 
of Hygiene subject to approval of Provost and the Board of Trustees. 


George B. Wood Fellowship in Hygiene $700 a year. 


To train teachers of Public Hygiene. Holder expected to devote a year to 
assisting in classroom instruction, in giving demonstrations illustrating 
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special lines of investigation that he may be carrying on during the year. 
Appointment made under same conditions as those applying to the Thomas 
A. Scott Fellowship. 

Woodward Fellowship in Physiological Chemistry $900 a year 
Filled by election by Board of Managers of the Hospital of the University 
of Pennsylvania and the Board of Trustees upon nomination by the Di- 
rector of the William Pepper Laboratory of Clinical Medicine. Incum- 
bent shall give his full time to work in Physiological Chemistry at the 
Laboratory and publish only from it, under the Laboratory imprint. 

Robert Robinson Porter Fellowship in Research Medicine ............... -$600 a year 
Offering an opportunity to individuals who desire to devote a year or more 
to investigation in the Medical Sciences. Appointment dates from July 1st 
of each year and the award made by the Professor of Research Medicine, 
subject to approval by Board of Trustees. 

Robert M. Girvin Fellowship in Research Medicine............................$650 a year 
Purpose similar to Porter Fellowship and appointment made in same way. 
Henrietta Hecksher Fellowship in Medical Research....................-.----- $500 a year 
Offering an opportunity to individuals who desire to devote at least one- 
half of their time to medical research under direction or supervision of 
Professor of Medicine for a period of at least one year. Holder receives 
$500 per annum. Award made by Professor of Medicine subject approval 

by Board of Trustees. 

Samuel Dickson Fellowship in Bacteriology $900 a year 
Held under similar condition to Woodward Fellowship in Physiological 
Chemistry. 

William H. Bennett Fellowship in Surgery 
$1,500 a year eventually, at present $750. 

Hunter Fellowship in Surgery $1,800 a year 

F. M. Kirby Fellowship in Surgery $1,000 a year 
Offers a graduate in medicine an opportunity to do research within the 
domain of surgery, with special reference to physiology, and to devote a 
portion of time to teaching if opportunity be given to do so. 

Gynecologic Research $2,400 a year or $900 for 6 months 
Under auspices of the Gynecean Hospital Institute of Gynecological Re- 
search. Two fellowships are offered in above subject. 

Louis A. Godey Fellowship in Clinical Medicine 
To support a fellowship in clinical medicine. 

Bishop Paul Matthews Fellowship in Urology $1,200 a year 

Roland G. Curtin Scholarship of the Philadelphia Alumni Society 
Provides free tuition for one student in the School of Medicine, preference 
being given in the award to a student in advanced standing rather than to 
a member in the entering class. 

Mary E. English Scholarships 
Three in number. Provide free tuition for young men and women in the 
School of Medicine. 

James Cushing Merrill Scholarship 
Provides free tuition for one student in the School of Medicine, in memory 
of her son. 


Robert N. Willson, Jr., Scholarship 
Provides free tuition for one student in the School of Medicine. Preference 
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to be given students holding the degree of Bachelor of Arts or Bachelor of 
Science from Yale University. 

In addition the University has a number of scholarships which can be 
awarded to students in any department. During the session 1928-1929, 
83 students in the Medical School have been awarded such scholarships. 
This number naturally varies from year to year. 


UNIVERSITY OF PITTSBURGH SCHOOL OF MEDICINE 
Doctor J. A. Lichty i 

For students of Mount Union College who desire to enter School of Medicine 

of University of Pittsburgh. 
Congress of Women’s Clubs of Pennsylvania 

Two scholarships for women students in School of Medicine of University 

of Pittsburgh. Conferring of these remains with Congress. 

Certain additional scholarships are available for students in the college. 

(These scholarships are granted annually although they generally continue 
throughout the student’s course. The University does not deem it advisable 
i to publish amounts granted on scholarships). 


WOMAN’S MEDICAL COLLEGE OF PENNSYLVANIA 
The income from endowments specifically established for this purpose en- 


ables the College to aid annually a limited number of students whose 
: scholastic record, character and financial need are considered to warrant 
such assistance. 

eS It is the policy of the corporation to grant such scholarship awards only to 
" students who, by one year of satisfactory work in the medical school, give 


a promise of success in this profession. An average grade of “C” (80-84%) 
a: in the academic work of the preceding year is required to establish eligi- 
bility for award for the following year. 

In exceptional instances first year students recommended by the organiza- 
tion which has founded the scholarship will be granted an award on a 
probationary basis for one semester, the award to be continued if the schol- 
astic record is satisfactorily maintained. 

An award once granted will be continued through the subsequent years of 
the student’s course provided satisfactory record and financial need continue. 
Under the above conditions the following scholarships are available: 


Two General Fund Scholarships—each Tuition 
Pennsylvania State Scholarship for a student nominated by a member 

of the State Legislature Tuition and all minor fees 
Caroline Lancaster Hearn Scholarship Tuition 
Fannie Elberta Kellogg Scholarship Tuition 
Anna Lukens Scholarship Tuition 
Sarah A. C. Loyd Memorial Scholarship Tuition 
Sarah C. F. Hallowell Memorial Scholarship .... Tuition 
An Anonymous Annual Memorial Scholarship Tuition 
Miller Scholarship for an Italian Student Tuition 
Esther Baum Scholarship for a Jewish Student Tuition 

in the Roman Catholic Church Tuition 


Mary T. Stotesbury Scholarship Tuition 
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Edith Eayre Keisker Memorial Scholarship .......................- .-Tuition and $50 cash 
Emily Winslow Taylor Scholarship............ Tuition and approximately $200 cash 
Elizabeth R. Bundy Memorial Scholarship..Tuition and approximately $200 cash 


For students preparing for medical service in the foreign mission field: 


Mary Reed Laughlin Scholarship Tuition and $75 cash 
Mary H. Fulton Scholarship Tuition and $75 cash 
Mary Warren Thorpe Scholarship Tuition and $75 cash 


The above three scholarships were established by the Foreign Mission Board 
of the Presbyterian Church, and candidates are nominated by that Board. 
Clara Swain Memorial Scholarship Tuition 
This scholarship was established by the Foreign Mission Board of the 
Methodist Episcopal Church, and candidates are nominated by that Board. 


Annabella Richards Scholarship Tuition 
Thomas J. Branson Scholarship Approximately $150 


The above two scholarships were established by the Pennsylvania Medical 
Missionary Society, and candidates are nominated by that Society. 


Scholarship Fund of the Women’s Permanent Emergency 


Association of Germantown Tuition 
The beneficiary must be a member of an Evangelical Church. 
Alumnae Fellowship $500 for six months 


Offered from time to time to graduate of college. Candidate shall have 
been graduated in medicine not less than one or more than ten years; she 
shall serve the college in a teaching capacity for three years after receiving 
fellowship, provided her services are desired. 

Corporation Fellowship $1,000 for one year 
A teaching fellowship in Obstetrics granted for year 1925-1926 and 1927- 
1928. 


MEDICAL WOMEN’S NATIONAL ASSOCIATION 


Headquarters: 637 Madison Avenue, New York City. Chairman of Com- 
mittee on Scholarship Award: Dr. Martha Tracy, 2101 N. College Avenue, 
Philadelphia. 

The Medical Women’s National Association awards annually several schol- 
arship loans to women students of medicine. 


There is no permanent fund for this purpose, but annual gifts are received 
from women physicians in the membership of the Association and interested 
friends, and since 1924 five such “scholars” have been aided annually. 

The awards, in amounts of $150 to $500, are made on recommendation of 
the Committee at the annual meeting of the Association in June each year. 
Awards are usually not made to first year medical students. 


The student applying for award must file with the Chairman of the Com- 
mittee full transcripts of her premedical work, and of her previous year or 
years of work in the medical school, and must furnish for reference three 
or more names of persons who know her well. When the award is made 
the student is required to sign an agreement for repayment of the loan, in 
convenient installments during a period of years beginning three years after 
her graduation in medicine. She is also required to protect the loan by the 
assignment to the Medical Women’s National Association of a life insur- 
ance policy in an amount which will cover the obligation. 
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UNIVERSITY OF SOUTH DAKOTA SCHOOL OF MEDICINE 
Christian Peter Lommen Scholarship 
Awarded each year to a second year medical student on basis of scholar- 
ship, need for financial aid, and character. Award consists of income from 
$2,000. 
Howard E. Holverson Memorial Scholarship 
To be awarded to a second year medical student on basis of character, 
need and scholarship. Consists of interest on $1,000. 


UNIVERSITY OF TENNESSEE COLLEGE OF MEDICINE 


Judge H. T. Ellett Scholarship $160 
Intended to make possible study of medicine for some student who other- 
wise would not be able to pursue his work. Will be continued throughout 
the period of student’s residence at the University and will be discontinued 
only if student fails to pass in his courses. Applicants must be residents 
of Mississippi. Duration of scholarship indefinite. 


VANDERBILT UNIVERSITY SCHOOL OF MEDICINE 


To each student attaining the highest average grade in the first, second 
and third years is awarded a scholarship valued at fifty dollars, which 
will be credited on tuition fee of the following year. 

Scholarship Approximately $110 
Awarded to student showing greatest progress in the department of neu- 
rology and psychiatry and who is otherwise worthy and deserving. 


BAYLOR UNIVERSITY COLLEGE OF MEDICINE 

A. P. Cary Scholarship $150 
Consists of the principal sum of $2,500 held in trust, the income of which 
is given each year to some student in the College of Medicine, designated 
by the President of the University. Is awarded to a student whose finan- 
cial resources are such that he cannot, unaided, acquire a medical education. 
Student shall meet the preliminary, scholastic, and other regulations of the 
institution. 


UNIVERSITY OF TEXAS SCHOOL OF MEDICINE 
Isabella H. Brackenridge Scholarship $240 


To promote professional education among worthy and ambitious women. 
Open to women students in the Medical Branch of the University of Texas. 
Holder entitled to sum of $240, payable in installments of $30 at the end 
of each of eight months of the scholastic year. Awarded to woman in 
School of Medicine above freshman class who shall have attained in pre- 
vious session of school the highest general average in course of study pro- 
vided that this general average be not less than 85 per cent and that grade 
for the session in any one subject be not less than 70 per cent. Student 
shall be entitled to scholarship for each successive year she is student in 
School of Medicine provided she maintains the average grades named 
above. 

J. B. Kass Research Scholarship in Preventive Medicine.................. $150 annually 
For encouragement of research in preventive medicine. To be awarded to 
a medical student who shall be selected by a committee consisting of a 
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faculty member, nominated by the faculty, a representative of Dr. Kass, 
nominated by Dr. Kass, and a representative of student body, nominated 
by Students’ Association. Men must have made 80 per cent grade or over. 


UNIVERSITY OF VERMONT COLLEGE OF MEDICINE 
Honor Scholarships $150 
Awarded annually by the Board of Trustees, good for one year only, to 
each young man and woman graduating with the highest averages from 
Vermont high schools accredited by the State Board of Education. Available 


to premedical students taking the work in the College of Arts and Sciences 
of the University. 


John Ordronaux Scholarships $50 a year 
Nine in number, for students in academic and medical colleges. 
Fifty State Scholarships $100 


For the benefit of medical students in this institution who are in need of 
financial assistance and who have resided in Vermont for two consecutive 
years preceding enrollment. Students must agree to practice medicine in 
Vermont one year for each year this aid is given or refund to the State 
Treasurer the amount of the scholarship benefit received. 
Teaching Fellowships in Clinical Medicine 

Two $700 each awarded each year, good for two years, which will be given 
to graduate medical students holding academic degrees, who may wish to 
pursue further their studies in clinical medicine with the purpose of ob- 
taining the degree of Master of Science. 


MEDICAL COLLEGE OF VIRGINIA 


For a number of years the Medical College of Virginia has offered in the 
school of medicine annually ten full scholarships covering tuition charges. 
Scholarships were awarded on the basis of competitive examinations and 
endorsement by the applicant’s State senator; these were held from one to 
four years. 

Beginning with 1926-1927 session plan of awarding scholarships changed. 
When all scholarships now outstanding shall have matured in June, 1929, 
scholarships in sum of $2,000, representing investment at 5 per cent on 
$40,000, will be awarded. Will have value of $125 or $250 each and to 
insure equitable distribution the State will be divided into four districts, 
the scholarships to be distributed equally among these. Three scholarships 
available for students of sophomore, junior, and senior years. Awards 
made on basis of character, scholarships, attested financial need, endorse- 
ment by the applicant’s State senator, and others; in instances competitive 
examinations will also be held. Appointed for one year at a time and 
awards may be cancelled for cause within any session. Individual holding 
scholarship for as many as two years will be expected to begin practice 
of medicine in that part of Virginia where need for this service is im- 
perative as recommended by the State health commissioner, and will con- 
tinue this practice for at least one year. 


UNIVERSITY OF VIRGINIA DEPARTMENT OF MEDICINE 
William A. Herndon Scholarships (two) $500 annually 
Awarded by Medical Faculty after a competitive examination in Chemistry, 
Physics and English, held during the summer vacation preceding enroll- 
ment as a student in the Medical Department. Candidates must be unable 
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to defray the expenses of their medical education and must signify their 
intention of entering the medical service of the army or navy of the 
United States. Provide for the necessary expenses of the student during 
the entire four years of his medical course and are awarded whenever 
there is a vacancy. , 


Richard Whitehead Scholarships (three) $300 annually 


Awarded to young men of promise who contemplate entering upon lines 
of medical work which will advance medical knowledge either pure or 
applied. Usually awarded only to students who have completed at least 
two years of the medical curriculum. 

Seven Society Alumni Medical Scholarship $350 annually 
Awarded to student in the Department of Medicine upon nomination by 
the Dean of the Department of Medicine. 

Other Scholarships and Fellowships 
Open to medical students in common with students in other department of 
the University: Valentine Birely Scholarship, $250; Thompson Brown Schol- 
arship, $90; two Isaac Cary Scholarships, $250; four William C. Folkes 
Scholarships, $450; two Bennett Wood Green Fellowships, $600; the Mc- 
Cormick Scholarship, $255; ten Thomas Fortune Ryan Scholarships, $300; 
Virginia Division of the United Daughters of the Confederacy Scholarship, 
free tuition; and John Y. Mason Fellowship, $350. 

Virginia State Medical Scholarships (two) $195 annually 
Awarded to first-year students from the State of Virginia towards end of 
first year. Provide for tuition during the entire four years of the medical 
course. 

Dr. Edward May Magruder Medical Scholarship $60 annually 
Appointment made upon recommendation of the American Clan Gregor 
Society. 


UNIVERSITY OF WISCONSIN SCHOOL OF MEDICINE 


The income from some special funds is available in the form of scholarships 
which are awarded annually to a limited number of picked individuals on 
the basis of scholastic attainment and financial need. The income from 
certain other funds is available for emergency loans to students in urgent 
need. 

Special attention is called to the Wisconsin Scholarships, fifty in number 
of $100 each, which are awarded annually during the second semester to 
freshmen who are residents of Wisconsin and who show worth and ability 
during the first semester. 

Legislative Scholarships, approximately 140 in number and involving re- 
mission of the non-resident fee of $124 for the succeeding year, which are 
awarded near the close of the academic year to non-residents of Wisconsin 
whose scholastic attainments in the University have been superior. 

(The data given above refers to the University as a whole. The freshman 
scholarships are for college freshmen not first year medical students. The 
legislative scholarships are open to students in the medical school as well 
as to other students but the large number of students in residence at the 
University makes the number of such scholarships going to medical students 
small and indefinite. The medical school has no scholarships of its own). 


DALHOUSIE UNIVERSITY SCHOOL OF MEDICINE 
Rhodes Scholarship £400 annually 
For three years. 


31 


1851 Exhibition Science Research Scholarships. £250 annually 


Tenable for two, or in rare instances, three years. Open to students of not 
less than three years standing who have shown evidence of capacity for 
original research, and are tenable at any university or other institution 
approved by the Commissioners. 

Neither the Rhodes Scholarship nor the 1851 Exhibition Scholarship is 
awarded by the university, but by a Committee of Selection and by Com- 
missioners respectively. In the case of the Rhodes Scholarship, one is made 
available yearly to each of the provinces of Nova Scotia and New Bruns- 
wick and to Newfoundland. A candidate for this scholarship may elect as 
his “domicile” either his home province or the province in which his uni- 
versity is situated. The 1851 Exhibition Scholarships, of which four are 
offered each year, are awarded to the four students of all Canadian uni- 
versities who, in the opinion of the Commissioners, rank highest. Both 
scholarships are available to students of all faculties. The Rhodes Schol- 
arship is awarded to male students only, the Exhibition Scholarships to 
students of both sexes. 


UNIVERSITY OF TORONTO FACULTY OF MEDICINE - 


Charles Mickle Fellowship 


Annual income from an endowment of $25,000. Awarded annually to that 
member of the medical profession who is considered by the Council of the 
Faculty of Medicine of the University of Toronto to have done most during 
the preceding ten years to advance sound knowledge of a practical kind 
in medical art or science. 


Ellen Mickle Fellowship 


To be given to student or students who in the examinations at the end of 
the fifth years of the Six Years’ Course in Medicine shall have taken honors 
of the first class in at least three-fourths of the subjects of that year, and 
shall have obtained the highest marks in the examinations. Award will be 
made to the above referred to student or students provided he proceed 
to the degree of M. D. in this University and spend one year in post 
graduate study approved by the Council of the Faculty of Medicine. 


Alexander McPhedran Research Fellowship in Clinical Medicine 


Promotion of Clinical and Laboratory work in Department of Medicine. 
Value $1,200 annually. Open to graduates in Medicine of the University 
of Toronto and of such other Universities and Medical Schools as may be 
approved of by the Faculty of Medicine. It is tenable for one year but 
the holder of it is eligible for reappointment. Awarded on the recommen- 
dation of the Professor of Medicine to the President, and the holder of 
it is obliged during its tenure to devote his whole time to investigations in 
Clinical Medicine under the direction of the Professor of Medicine. 


James H. Richardson Research Fellowship in 


Anatomy 

Value $500 annually. Open to graduate in Medicine of the University of 
Toronto and of such other Universities and Medical Schools as may be 
approved by the Nominating Committee and to students in the University 
of Toronto who shall have completed the third year of the course in Med- 
icine. 

Awarded on nomination of a Committee consisting of the Professor of Anat- 
omy, the Professor of Biology and the Professor of Surgery in the University 
of Toronto, and the holder is obliged during its tenure to devote his entire 
time to investigation in Anatomy under the direction of the Professor of 
Anatomy in the University of Toronto. Tenable for one year, but holder 
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is eligible for re-appointment for not more than two additional years at the 
discretion of the University Senate upon the recommendation of the Nom- 
inating Committee. 

George Brown Memorial Scholarship in Medical Science 
Awarded every three years of Convocation for conferring degrees in Medi- 
cine, to the Bachelor of Medicine of not more than three years’ standing 
who has taken a high place in the professional examinations of the last 
four years of the course and in addition, in Biology of the first year, and 
who is judged by a committee composed of the heads of various depart- 
ments under which the examinations are given, to be most capable of 
carrying out research. Holder during the year of tenure required to devote 
not less than one year to original research, either laboratory or clinical, 
in a department of the University of Toronto or of any other Medical 
School of Hospital approved by aforementioned committee. 

Paid in two portions, two-thirds at time of award and one-third six months 
later, on the holder giving satisfactory report of work he has already done. 
Value is $1,500. 

University of Toronto War Memorial Scholarships $250 
In recognition of services rendered by University Hospital during War, 
value of $250, awarded to students in the Faculty of Medicine. Awarded 
on (a) standing in course of studies; (4) merit as shown in extra-academic 
activities; (c) such other general qualifications of merit as may commend 
themselves to the Committee, including relationship to active service during 
the War. 

Candidates may be interviewed personally by members of the Scholarship 
Committee. 

Baptie Scholarship $100 
Awarded annually to student of second year in the Faculty of Medicine on 
the record of his work in the first year, consideration being given to his 
financial needs. Value $100, together with remission of fees to amount of 
$75 for one session. 

Sir Edmund Walker Scholarship $150 annually 
Value $150 each year for three years. Awarded to student of the First 
Year in the Faculty of Arts or the Faculty of Medicine on the results of 
his First Year examination. Award made on student’s attainments and 
promise, but financial need shall also be taken into account. Enjoyment 
shall depend upon satisfactory progress in the year preceding. Made on 
June 15th of each year by a committee to consist of the President of the 
University, the Deans of the Faculties of Arts and Medicine and Professor 
E. M. Walker. 

Third year $100 
Awarded to student who has obtained satisfactory standing in each of the 
first three years of this medical course and who has shown special proficiency 
in the first two courses of the Psychiatric option in Medicine. 

Fifth year $150 
Awarded to student who has obtained satisfactory standing in each of the 
first five years of his medical course and has shown special proficiency in 
all the courses in Psychology and Psychiatry comprising the Psychiatric 
option in Medicine. 

Sixth year $100 
Awarded to student who has obtained satisfactory standing in each year of 
his medical course and has shown special proficiency in the obligatory 
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courses prescribed in Psychology and Psychiatry from the third to the sixth 
year inclusive. Not open to students who have taken the Psychiatric option 
course beyond the third year of the medical course. 

May be competed for by any student in Arts or in Medicine at the con- 

clusion of his final year in either Faculty, or by graduates of not more than 

one year’s standing from either of these Faculties. 


McGILL UNIVERSITY FACULTY OF MEDICINE 

A. A. Browne Memorial Fellowship 
For Advancement of Medical Science. Open to graduates of any recog- 
nized Medical School and for advancement of medical science, special pref- 
erence being given to the subjects of obstetrics and gynecology. Sum of 
$10,000, interest of which is used. This sum has been supplemented since 
the original donation, and values are about $1,000 per annum. 

James Douglas Research Fellowship 
Sum of $25,000 was donated, the proceeds to be devoted to co-ordinated 
research in the laboratories of pathology in or associated with the University. 
$1,250 per annum. 

James Douglas Studentship $1,250 for first year 
In pathology, open to McGill graduates only, tenable for six years and of 
the value of $1,250 for the first year, increasing to $2,500. 

James Cooper Fellowships 
Study of Internal Medicine. Fund of $60,000 was donated in 1912 to pro- 
mote study and research in internal medicine. Annual income $3,500 dis- 
tributed according to needs of research in the Medical School. 


John McCrae Fellowship $750 yearly 
For purpose of scientific research in experimental surgery. 
John W. Flinn Research Fellowship $1,000 


Sum of $5,000 to be paid in five equal annual installments of $1,000, this 
sum to be used for the assistance of medical research in tuberculosis. 
Hiram N. Vineberg Fellowships $500 annually 
Clara Law Fellowship $1,200 per annum 
For the furtherance of research in the laboratory of the Department of 
Obstetrics and Gynecology. 


J. W. McConnell Scholarship Annual value, $1,000 
In the Department of Surgery for purposes of research. 
P. P. Cowans Scholarship Annual value, $1,000 


In the Departments of Surgery and Physiology for purposes of investigation. 

Walter J. Hoare Memorial Scholarship 
A scholarship for students in medicine. Open to pupils of the Collegiate 
Institute of the Counties of Essex, Kent and Lambton entering the Faculty of 
Medicine. 

Four Scholarships for Canedian Student Annual value, $400 each 
Extend over the five years of the course and are intended to help Canadian 
students whose means are too limited and whose scholarship is high. 

Two Additional Scholarships 

Similar to the above have been donated by C. W. Lindsay, Esq., and A. B. 

Purvis, Esq., and will be available for the session 1928-1929. 
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Canadian Research Council Fellowships 
Granted by the Government to carry on industrial work on various forms 
of scientific research, including many things of a medical character. 


QUEEN’S UNIVERSITY FACULTY OF MEDICINE 


Richardson Fellow in Pathology $100 a month 

Appointment open to graduates, preference being given to those who have 
previously served as interns or taken special training in Pathology. 
Salary $100 per month, with rooms and board in hospital. Appointments 
may be held for one or more years at the discretion of the committee. Ap- 
pointee will have status of senior intern in hospital and outlining of duties 
will be under control of a committee consisting of the Professors of Medi- 
cine, Surgery and Pathology. 

Exhibition of 1851—Science Research Scholarship £250 sterling 
Awarded by Her Majesty’s Commissioners for the Exhibition of 1851 to 
students who have given evidence of capacity for original research and are 
under 26 years of age. 

Nominee must be British subject, must have been bona fide student of 
science for three years, must have been student of University for a full 
year immediately before nomination, must be student of University at time 
of nomination, must pledge himself not to hold any position of emolument 

Le whilst holding scholarship without special permission from the Commission- 
J ers. Recommended to the Commissioners by the Senate of the University. Ten- 
able ordinarily for two years, and in case of exceptional merit, for three 
years. Scholar will be required to proceed to a country other than that 
in which, in the absence of special circumstances, he received scientific 
training and there pursue some investigation likely to promote technical in- 
dustries or scientific culture. Particular investigation student proposes to 
pursue must be stated before scholarship awarded. 


a George Christian Hoffman Fellowships 
Z Alpha for Pathological R. ch $1,000 
Beta for extended studies in Surgery $750 


Awards determined by the undergraduate record of the candidates and 
upon evidence of capacity for original research. Awarded to recent graduates 
nominated by the faculty and approved by the Senate of the University. 
Holder should proceed to some institution or university in Europe or United 
States of America, approved by Senate of University where post-graduate 
study and research may most advantageously be pursued. Tenable for a 
second or even a third year, upon recommendation of the faculty. 

Robert Bruce Scholarship $75 
Awarded at end of first year to student of Scottish extraction making highest 
number of marks in examinations of that year. One-third of the value 
of Scholarship will be paid to the winner in each of the second, third, and 
fourth years of his course, provided he is in attendance in the Faculty in 
which the award was made. 


$50 
Awarded to student making highest number of marks on the examination 
of the second year. 

New York Alumni Association Scholarship $50 
Awarded to student making the highest number of marks in the courses in 
embryology and histology of the second year. 
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N. F. Dupuis $60 
Awarded to student making highest number of marks in the examination 
in chemistry of the third year. 

Dean Fowler Scholarship $50 
Awarded to student making highest number of marks in the examinations 
of the fourth year. 

David Edward Mundell Scholarship $50 
Awarded to the student making the highest aggregate marks in the surgical 
applied anatomy final examinations of the fifth and sixth years. 

Faculty Scholarship $50 
Awarded to student making highest number of marks in the examinations 
of the fifth year. 

Canadian National Committee for Mental Hygiene Scholarship ..................... $50 
Awarded to the student making the highest number of marks in psychiatry. 


UNIVERSITY OF ALBERTA FACULTY OF MEDICINE 


The scholarships of the College of Physicians and Surgeons of the Province 
of Alberta are five in number, value $50 each, and will be awarded as 
follows: 
1. One to the student taking the highest average mark in the work of the 
freshman year. 2. One to the student taking the highest average mark in 
all the courses in Anatomy of the second and third years. 3. One to the 
student taking the highest average mark in all courses in pure Physiology 
of the third and fourth years. 4. One to the student taking the highest 
average mark in Surgery at the end of the final year. 5. One to the stu- 
dent taking the highest average mark in Medicine at the end of the final 
year. 

Rhodes Scholarship 
Is of the value of £450 a year for three years, subject to the continued 
approval of the College at Oxford of which the scholar is a member. 


UNIVERSITY OF MANITOBA FACULTY OF MEDICINE 


University of Manitoba Isbister Scholarships in Medicine 
Three scholarships open to men and women undergraduate students in 
each of the first four years of the medical curriculum on the competitive 
results of the examinations during the year. In each case the amount of 
the first scholarship is $100, of the second Scholarship $80 and of the third 
Scholarship $60. 

Gordon Bell Memorial Fellowships 
The Medical Research Committee of the University on or before the June 
Ist of each year elect a Fellow designated the Gordon Bell Fellow of the 
College of Physicians and Surgeons of Manitoba. Applicants (men or 
women) must have graduated or be about to graduate in Medicine from 
the University of Manitoba, or be registered practitioners in the Province 
of Manitoba. The tenure of the Fellowship is one year, with re-election 
in exceptional cases. 
Minimum stipend $1,100 payable in monthly installments of $100 from Sep- 
tember 30th to May 31st and the balance on June 30th. The Fellow will 
devote his time to research in the Gordon Bell Research Laboratory on 
problems designated by, and under the direction of .the Medical Research 
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Committee. Applications addressed to the Secretary, Medical Research 
Committee, Medical College, Winnipeg, must be received on or before 
April 1st. 

Hudson’s Bay Company’s Research Fellowship 

Annual value $1,500. Appointment for one year. Open to graduates (men 
or women) of any Canadian University but tenable only at the University 
of Manitoba. May be held either in the Natural or Physical Sciences, the 
Medical Sciences, in Engineering or in Agriculture. The Fellow’s whole 
time is devoted to research. Selection of a nominee is made by the Fel- 
lowship Committee of the Scientific Club of Winnipeg. 
Applications must be in the hands of the Registrar of the University of 
Manitoba by April 1st. Applicants should adduce special qualifications in the 
subject in which they desire to carry on research, including published papers 
or other evidence of completed research. 

1851 Exhibition Research Scholarships 
The University of Manitoba can nominate a candidate to the Royal Com- 
mission for the Exhibition of 1851 (London, England), who may appoint 
three scholars from the Canadian nominees each year. Candidates must 
be British subjects, under 26 years of age, and bona fide students of science 
of not less than three years standing. (Medical students and graduates are 
seldom appointed, although this year a former student of Medicine of this 
University who subsequently specialized in Biochemistry was awarded a 
scholarship). 

Value £250 (sterling) a year for two (and exceptionally for three) years, 
with certain additional allowances. 

Medical Fellowships established by the National Research Council of the 

United States 

For purpose of increasing supply in United States and Canada of medical 
teachers who are both competent instructors and original investigators. 
Open to citizens of both sexes of the United States and Canada. Applicants 
must have an M.D. or Ph.D. degree or qualification equivalent to that in- 
dicated by the possession of one of these degrees. 


UNIVERSITY OF WESTERN ONTARIO MEDICAL SCHOOL 


J. B. Campbell Memorial Scholarships $100 
Given to student obtaining highest marks in his combined third and fourth 
year examinations in physiology. 

Given to student obtaining highest marks in the combined examinations in 
Medicine and Clinical Medicine in the final year. 

Khaki University and Y.M.C.A. Scholarship $75 
Awarded to any ex-service man registered in the Medical School at the dis- 
cretion of the Faculty. 

Class of 1917 Scholarship $50 
Available to fifth and sixth year students for writing a thesis on a clinical 
subject. 

Alberta Scholarship $200 
The Alberta Branch of the Alumni Association will award a Scholarship to 
an Alberta student obtaining on his final examination, first class honors or 
marks above 75%. ‘This Scholarship will be open to all students from Al- 
berta in the Medical Department of the University. 
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